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School  Health  Department, 

Education  Offices, 

Deansgate,  Manchester,  3. 

20th  March,  1957. 


To  the  Chairman  and  Members  of  the  Education  Committee. 


Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  the  following  report  on  the  work  of  the 
School  Health  Service  during  the  year  ended  31st  December,  1956. 

This  period  has  seen  many  changes;  of  medical  and  other  staff,  of  the 
special  facilities  and  in  the  work  accomplished.  When  referring  to  staff  it 
would  seem  timely  to  mention,  with  regret,  the  death  on  9th  July  of 
Dr.  Henry  Herd  at  the  age  of  eighty- two.  Before  his  retirement  seventeen 
years  previously  he  had  served  the  Committee  for  thirty  years;  firstly  in  1909 
as  an  assistant  school  medical  officer  and  during  the  last  nine  years,  as  the 
Principal  School  Medical  Officer.  He  will  long  be  remembered,  not  only 
for  his  research  and  writings  on  the  problems  of  educational  backwardness 
and  mental  deficiency,  but  also  for  his  personal  views  on  many  other  School 
Health  Service  procedures. 

A  number  of  changes  in  the  medical,  dental  and  nursing  personnel  in 
Partin-*!''-  - — ~J  former  were  the  resignations  of 


The  General  Health  index  was  altered  by  the  Ministry  of  Education  this 
year  to  only  two  categories  and  although  3  per  cent  of  children  examined 
were  found  to  be  in  an  “unsatisfactory”  state  of  health,  it  is  not  possible  to 
compare  this  year’s  figures  with  other  years.  A  special  investigation  into  the 
subject,  of  general  health,  pallor  and  anaemia  was  continued  during  the  year 
and  an  account  of  the  findings  appears  under  the  heading  of  Haemoglobin 
Estimation.  In  a  few  cases  of  poor  health  the  parents  were  to  blame,  some 
through  neglect,  others  by  over-protection  and  mollycoddling.  The  causes 
in  other  cases  were  environmental  such  as  damp  and  overcrowded  dwellings, 
particularly  in  the  congested  industrial  areas. 

An  innovation,  started  early  in  1956,  was  the  introduction  first  of  two, 
later  increased  to  nine,  evening  sessions  for  eye  testing  and  the  prescription 
of  spectacles.  These  are  two-hour  sessions  held  between  5-30  and  7-30  in 
the  evening  and  they  have  been  much  appreciated  by  parents  and  by  older 
pupils.  In  consequence,  the  waiting  time  for  new  cases  has  been  reduced  in 
most  areas  to  a  month  or  two  and  it  is  hoped  to  be  able  to  deal  similarly 
with  the  re-examinations  in  the  near  future.  This  provision  was  suggested 
by  the  success  which  followed  the  introduction  of  evening  dental  sessions 
the  previous  year.  The  attendance  rate  at  both  types  has  been  unusually  good. 

Another  new  feature,  the  provision  late  in  1955  of  a  Special  Boarding 
School  for-  Rheumatism  and  Heart  Cases  was  not  as  successful  as  it  was 
anticipated  when  the  scheme  was  recommended,  merely  because  so  few 
pupils  needing  such  special  educational  treatment  could  be  found,  in  spite 
of  the  fact  that  the  provision  was  open  to  children  from  other  authorities  in 
the  .neighbourhood. 


by  the  admission  of  the  Matron  to  hospital;  a  reduction  in  the  resident 
nursing  staff  from  five  to  two.  •  v; 

This  changing  picture  of  the  need  for  special  provision  for  handicapped 
pupils  is  by  no  means  unique.  Although  ascertainment  is  becoming  more 
accurate  and  complete,  the  number  of  handicapped  pupils  requiring  special 
educational  treatment  otherwise  than  in  ordinary  schools  appears  to  be  falling 
in  almost  every  category.  This  is  understandable  in  view  of  the  advance¬ 
ments  made  in  medical  treatment  and  the  improvements  in  the  general 
standard  of  living.  Probably  the  only  exception  is  the  category  of  educa¬ 
tionally  sub-normal  children.  -v::;  A-  :..A  I 

Infectious  fevers  presented  no  serious  problems  during  the  year.  Apart 
from  chicken  pox,  which  is  relatively  unimportant,  only  the  number  of  cases 
of  infantile  paralysis  reached  an  unusually  high  figure.  The  disease  was 
comparatively  mild  in  character  and  although  about  25  per  cent  of  cases  were 
followed  by  paralysis,  no  deaths  were  recorded  in  school  children.  A  serious 
result  of  the  outbreak  was  the  prolonged  cessation  of  tonsil  operations  which 
resulted  in  an  accumulation  of  cases  and  a  consequent  delay  in  this  form  of 
treatment. 

The  number  of  children  whose  hearing  was  tested  in  school  was  somewhat 
lower  than  had  been  hoped  for,  but  the  majority  of  entrants  were  included. 
These  were  examined  by  the  Pure-tone  Audiometer.  Fewer  pupils  can  be 
examined  in  a  given  time  by  this  sweep-test  method  as  compared  with  the 
Gramophone  Audiometer  but  both  methods  have  certain  advantages  and 
have  their  place  in  the  general  survey  of  deafness.  The  Pure-tone  is  necessary 
for  testing  very  young  children  but  the  gramophone  method  is  superior  for 
older  pupils  of  8  years  of  age  and  over,  because  a  larger  number  can  be  dealt 
with  at  one  session.  The  major  drawback  of  the  latter,  apart  from  the  fact 
that  the  reliability  of  the  results  depends  to  some  extent  on  the  pupils’ 
alertness  and  intelligence,  is  the  adverse  influence  of  extraneous  noises.  This 
difficulty  can  be  largely  overcome  by  the  use  of  a  dummy  earpiece  to  cover 
the  ear  not  being  tested. 

Amongst  the  improvements  approved,  mention  should  be  made  of  the 
increased  residential  school  provision  for  delicate  pupils,  the  extension  to 
the  boarding  school— -which  includes  a  new  physiotherapy  department  with 
a  hydrotherapy  bath — for  the  severely  physically  handicapped,  the  provision 
of  classes  for  partially  deaf  children,  and  an  increase  in  the  facilities  and  of 
the  establishment  of  psychologists  in  the  Child  Guidance  Section.  Further 
particulars  of  these  and  other  changes  will  be  found  under  appropriate 
headings  of  this  report. 

It  gives  me  great  pleasure  to  be  able  to  include  again  contributions  from 
members  of  the  Education  Committee’s  staff  outside  the  School  Health 
Service— in  particular  the  reports  of  the  head  teachers  of  the  special  schools, 
as  their  work  for  handicapped  pupils  is  so  closely  linked  with  that  of  the 
medical  staff  that  the  picture  would  be  incomplete  without  reference  to  it. 
I  am  grateful  not  only  to  these  teachers  for  their  help  but  also  to  the  heads 
of  all  the  ordinary  schools  for  their  willing  co-operation  in  the  more  routine 
work  of  the  service. 


My  thanks  are  also  due  to  the  members  of  the  Committee  for  their  help 
and  consideration  in  furthering  the  aims  of  the  Service  and  particularly  to 
Mr.  J.  K.  Elliot,  the  Chief  Education  Officer,  for  his  willing  co-operation 
and  advice  on  its  administration. 

The  actual  preparation  of  this  report  has  fallen  mainly  on  Dr.  E.  M. 
Jenkins,  the  Senior  Medical  Officer,  and  Mr.  K.  E.  Benson,  the  Principal 
Administrative  Assistant.  To  these  Officers  and  to  the  other  members  of 
the  professional  and  administrative  staff,  I  tender  my  warm  thanks. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

CHARLES  METCALFE  BROWN, 

Principal  School  Medical  Officer. 
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Deputy  Chairman:  Alderman  Emily  E.  Beavan 
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,,  W.  Robinson 

Councillor  Nellie  Beer 
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,,  Gladys  Lord 
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„  W.  M.  Parkinson 

,,  W.  J.  Pegge 

„  Dorothy  Pigott 

,,  J.  Stuart-Cole 

Mr.  H.  Griffiths 
Mr.  H.  A.  Nathan 
Very  Rev.  Dr.  W.  O’Leary 
Miss  Dorothy  Porter 
Lady  Simon  of  Wythenshawe 
Dr.  Mabel  Tylecote 

APPOINTED  BY  THE  HEALTH  COMMITTEE  : 

Chairman  of  the  Health  Committee : 

Councillor  J.  Conway 

Chairman  of  the  Maternity  and  Child  Welfare  Sub-Committee : 

Councillor  Lily  Thomas 

Chief  Education  Officer : 

J.  K.  Elliot,  M.Sc. 
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STAFF 

Principal  School  Medical  Officer  and  Medical  Officer  of  Health : 
C.  METCALFE  BROWN,  m.d.,  d.p.h.,  Barrister-at-Law. 
Senior  Medical  Officer  (. School  Health )  : 

E.  MALCOLM  JENKINS,  m.b.,  ch.b.,  d.p.h. 
Deputy  Senior  Medical  Officers  ( School  Health ) : 

JULIA  M.  D.  CORRIGAN,  m.b.,  b.ch.,  b.a.o.,  d.p.h. 
NORAH  REGAN,  m.d.,  ch.b. 

MAN  G.  TAYLOR,  m.b.,  ch.b.,  d.p.h. 

School  Medical  Officers : 


Joan  E.  Nuttall,  m.b.,  ch.b.,  d.p.h. 
*}oyce  Raper,  m.b.,  ch.b.,  d.c.h. 
Samuel  F.  Reynolds,  m.r.c.s.,  l.r.c.p. 
William  F.  Scott,  m.b.,  ch.b. 

C.  H.  Purcer  Smith,  m.b.,  ch.b.,  d.l.o. 
Elizabeth  Stokes,  f.r.c.s.i. 

Tom  A.  J.  Thorp,  m.b.,  ch.b.,  d.p.h. 
Josephine  Walmsley,  m.d.,  d.p.h. 


Caroline  R.  Crystal,  m.b.,  ch.b.,  d.p.h. 

ShEILAGH  DaVITT,  B.A.,  M.B.,  B.CH.,  B.A.O. 

Harriet  M.  Dick,  m.b.,  ch.b. 

Alexander  M.  Dugan,  m.b.,  ch.b.,  d.p.h. 

Angus  S.  Dunn,  l.r.c.p.,  l.r.c.s.,  d.c.h. 

Dorothy  Guest,  m.b.,  ch.b.,  d.o.m.s. 

Joan  McCarthy,  b.sc.,  m.b.,  b.ch.,  b.a.o., 
d.c.h.,  D.P.H. 

Gerald  J.  Marks,  m.b.,  ch.b. 

Mary  A.  J.  Melville,  m.b.,  ch.b. 

School  Medical  Officers  ( Part-time ) : 

Bruno  Boas,  m.d.  Henry  Goldie,  m.b.,  b.ch. 

Henry  Duguid,  m.d.,  d.p.h.,  Barrister-at-Law  Jacob  Lenton,  l.r.c.p.,  l.r.c.s.i. 

*  Anthony  D.  Bostock,  m.b.,  ch.b.  A.  K.  Mitra,  m.b.,  d.o. 

Henry  W.  Ashworth,  b.sc.,  m.b.,  ch.b.  Margaret  Robinson,  m.b.,  ch.b. 

Hugh  M.  Davie,  m.b.,  ch.b.  *Henry  R.  Simpson,  m.b.,  ch.b.,  d.obst. 

Consultant  Officers  ( Part-time )  : 

Hon.  Orthopaedic  Surgeon:  Sir  Harry  Platt,  p.r.c.s. 


Orthopaedic  Surgeon : 
Hon.  Paediatrician . 
0 phthalmologi  st : 

O  to-Paryngologi  si : 
Psychiatrists: 


Mr.  John  L.  Mangan,  f.r.c.s.i. 

Wilfrid  Gaisford,  m.d.,  f.r.c.p. 

Harry  V.  White,  m.c.,  m.d. 

Maxwell  J.  Maxwell,  d.l.o.,  f.r.c.s. 

Thomas  R.  Malloy,  m.d.,  d.p.m.  ( Senior ) 

Margaret  Platt,  m.b.,  ch.b.,  d.p.m. 

*  Alfred  Model,  m.d.,  l.r.c.p.,  l.r.c.s.,  d.p.m. 

Educational  P  sychologi  sts : 

Joseph  McNally,  m.a.,  d.p.a.,  ed.b.  Pamela  Harding  (Mrs.),  b.sc.  (Psychology) 

( Senior )  Malcolm  Stone,  m.a. 

W.  B.  Dockrell,  b.a.,  b.ed.  (H.M.F.)  Robert  Williamson,  b.a. 

Psychiatric  Social  Workers: 

Mary  Janus  ( Senior )  Mary  Gradwell,  m.a.  Sylvia  W.  Trump 

Principal  School  Dental  Officer: 

GORDON  L.  LINDLEY,  l.d.s. 

Consultant  Orthodontist :  Adrian  G.  Batten,  l.d.s.,  r.c.s. 

Dental  Officers: 

I.  M.  Filipiec  (Mrs.),  l.d.s.  Barbara  Kiernan,  l.d.s. 
N.  B.  Glickman,  l.d.s.  James  McKillop,  l.d.s. 
Erika  Grau,  l.d.s.  Robert  J.  Pye,  l.d.s. 

Mary  Hyland,  b.d.s. 

Dental  Anaesthetists : 

Michael  S.  Barnett,  l.r.c.p.,  L.R.c.s.(Educ.),  L.R.F.p.s.(Glas.) 

Betty  Sloan,  m.b.,  ch.b. 

Part-time  Dental  Officer s :  Twelve 

Speech  Therapists : 

Florence  M.  Ashworth,  b.a.,  l.c.s.t.  Frances  Johnson  (Mrs.),  l.c.s.t. 

( Senior )  ( Part-time ) 

*Cynthia  R.  Beer,  l.c.s.t.  ( Part-time )  Valerie  Morris,  l.c.s.t. 

Dorothy  Birkett,  l.c.s.t.  Helen  Roth,  l.c.s.t. 

*Rita  Drew-Morgan,  l.c.s.t.  Barbara  Wilson,  l.c.s.t. 

Chiropodists  ( Part-time )  : 

Norah  W.  Sloan  Ronald  Smedley 


Benjamin  Brown,  l.d.s. 
Alfred  L.  Craggs,  l.d.s. 
Dennis  G.  Doran,  l.d.s.,  r.c.s. 
L.  E.  Edwards,  l.d.s. 
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STAFF — continued 


Full-time . 


Part-time . 


Physiotherapists : 

Joan  Crawshaw  (Mrs.)  Norah  Harrison  Arthur  Allen  {Senior) 

( Superintendent )  ( Superintendent )  Marian  Snailum  (Mrs.) 

Myra  Cohen  (Mrs.)  Maureen  Hutchinson  Barbara  Tyzack  (Mrs.) 

J.  E.  Wardle  (Mrs.) 

June  M.  Horner  Dorothy  McGill  M.  E.  Wheeler  (Mrs.) 

Superintendent  School  Nurse:  Helen  B.  B.  Peden 
Principal  Administrative  Assistant :  K.  E.  Benson 


*  Resigned  in  1956. 


SUMMARY  OF  THE  SCHOOL  HEALTH  SERVICE  STAFF 

SHOWING  THE  NUMBER  OF  POSTS  AT  31ST  DECEMBER,  1956 


Principal  school  medical  officer  .  .  .  .  .  .  .  .  1 

Senior  medical  officer  .  .  .  .  .  .  .  .  .  .  1 

Deputy  senior  medical  officers  .  .  .  .  .  .  .  .  2 

School  medical  officers  .  .  .  .  .  .  .  .  .  .  19 

Medical  consultants.  .  .  .  .  .  .  .  .  .  .  .  5 

Principal  school  dental  officer  .  .  .  .  .  .  .  .  1 

Orthodontic  consultant  .  .  .  .  .  .  . .  . .  1 

School  dental  officers  . .  . .  .  .  .  .  . .  20 

Dental  technicians  .  .  .  .  .  .  .  .  .  .  .  .  3 

Dental  surgery  assistants  .  .  .  .  .  .  .  .  .  .  20 

Superintendent  nurse  .  .  .  .  .  .  .  .  .  .  1 

Deputy  superintendent  nurse  .  .  .  .  .  .  .  .  1 

School  nurses  .  .  .  .  .  .  .  .  .  .  .  .  .  .  73 

Physiotherapists  .  .  .  .  .  .  .  .  .  .  .  .  9 

Speech  therapists  .  .  . .  . .  . .  . .  . .  8 

Chiropodists  .  .  .  .  . .  . .  .  .  . .  . .  2 

Clerks  . .  .  .  .  .  . .  . .  .  .  . .  . .  37 

Bath  attendants  .  .  .  .  .  .  .  .  .  .  .  .  8 

Clinic  attendants  .  .  .  .  .  .  .  .  .  .  .  .  10 

Child  Guidance  Clinic: 

Psychiatrists  .  .  .  .  . .  . .  . .  .  .  . .  3 

Educational  psychologists  . .  .  .  . .  . .  . .  5 

Psychiatric  social  workers.  .  . .  . .  . .  . .  4 

Day  and  Presidential  Schools: 

Visiting  medical  officers  . .  . .  . .  . .  . .  6 

Matrons  and  qualified  nurses  . .  . .  . .  . .  10 

Children’s  attendants  . .  . .  . .  . .  . .  55 

Housekeepers  . .  .  .  . .  . .  . .  . .  . .  3 

Domestic  and  manual  workers  . .  . .  . .  . .  105 


Total  . .  413 
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SCHOOL  CLINICS 


MEDICAL  AND  DENTAL  CLINICS 


Ancoats 

Central 

Cheetham 

Darbishire  House  Health 
Centre 

Gorton 

Levenshulme 

Moston 

Newton  Heath 

Northenden 

Openshaw 

Shakespeare  Street 

Stretford  Road 


Cannel  Street,  Ancoats,  Manchester  4. 

Tel. :  COL  2920. 

Education  Offices,  Deansgate,  Manchester  3. 

Tel. :  BLA  8622. 

Smedley  Street,  Cheetham  Hill  Road,  Manchester  8. 
Tel.:  COL  1622. 

High  Street,  Manchester  13. 

Tel. :  RUS  3622. 

Gorton  Road,  West  Gorton,  Manchester  12. 

Tel. :  EAS  1489. 

963  Stockport  Road,  Levenshulme,  Manchester  19. 
Tel.:  RUS  1663. 

16  Moston  Lane,  Harpurhey,  Manchester  9. 

Tel. :  COL  1007. 

Pilling  Street,  Oldham  Road,  Newton  Heath,  Man¬ 
chester  10.  Tel. :  COL  2646. 

Bazley  Road,  Northenden,  Manchester. 

Tel. :  WYT  2652. 

1460  Ashton  Old  Road,  Hr.  Openshaw,  Manchester  1 1 . 
Tel. :  DRO  1429. 

67-73  Shakespeare  Street,  Chorlton-on-Medlock, 
Manchester  13.  Tel.:  ARD  1010. 

263  Stretford  Road,  Hulme,  Manchester  15. 

Tel.:  MOS  1529. 


DENTAL  CLINICS  ONLY 

Butler  Street  .  .  .  .  .  .  Butler  Street,  Ancoats,  Manchester  4. 

Tel. :  COL  1423. 

Johnson  Street  .  .  .  .  .  .  Johnson  Street,  Bradford,  Manchester  11. 

Tel. :  EAS  1606. 

Mobile  Unit  .  .  .  .  .  .  Benchill  School,  Wythenshawe,  Manchester. 

Tel. :  WYT  3075. 


Orthopaedic  Clinics  .  . 


Child  Guidance  Clinic 
Speech  Therapy  Clinics 


Cardio-rheumatic  Clinic 
Ophthalmic  Clinic 
Oto-laryngological  Clinic 
Audiometer  Clinic 
Enuresis  Clinics 


Orthodontic  Clinic  .  . 


SPECIAL  CLINICS 

Goulden  Street,  Oldham  Road,  Manchester  4. 

Tel. :  DEA  4803. 

Lancasterian  Special  School,  Cavendish  Road,  West 
Didsbury,  Manchester  20.  Tel. :  DID  5172. 

54  High  Street,  Chorlton-on-Medlock,  Manchester  13. 
Tel. :  RUS  3686. 

56  High  Street,  Chorlton-on-Medlock,  Manchester  13. 
Tel. :  RUS  3686. 

Cheetham,  Gorton,  Newton  Heath  and  Northenden 
Clinics,  Lancasterian  Special  and  Crossacres 
J.M.  Schools. 

\  Education  Offices,  Deansgate,  Manchester  3. 

[  Tel. :  BLA  8622. 

67  Shakespeare  Street,  Chorlton-on-Medlock,  Man¬ 
chester  13.  Tel. :  ARD  1010. 

Smedley  Street,  Cheetham  Hill  Road,  Manchester  8. 
Tel. :  COL  1622. 

73  Shakespeare  Street,  Chorlton-on-Medlock,  Man¬ 
chester  13.  Tel. :  ARD  1010. 
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TABLE  SHOWING  THE  AVERAGE  NUMBER  OF  HALF-DAY  SESSIONS  HELD  AT  SCHOOL 

CLINICS  IN  EACH  WEEK  DURING  THE  YEAR 
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RESIDENTIAL  SCHOOLS 

Summer  seat  Residential  School  for  delicate  children  and  those  with  rheumatism  and  heart  defects, 
near  Bury,  Lancashire. 

Matron:  Miss  T.  Stokes.  Tel.:  Ramsbottom  2165. 

Head  Mistress:  Miss  L.  I.  Alcock. 

Visiting  Medical  Officer:  Dr.  H.  Kelsey,  Barwood  Mount,  179  Bolton  Street, 
Ramsbottom,  Lancs.  Tel.:  Ramsbottom  3149. 

Soss  Moss  School  for  epileptic  children.  Nether  Alderley,  near  Macclesfield,  Cheshire. 
Matron:  Miss  S.  O’Brien.  Tel.:  Chelford  383. 

Head  Master:  Mr.  H.  Burton.  Tel.:  Chelford  425. 

Visiting  Medical  Officer :  Dr.  W.  Villiers  Wallace,  Alderley  Edge,  Cheshire. 

Tel.:  Alderley  2340. 

The  Margaret  Barclay  Residential  School  for  physically  handicapped  children,  Mobberley  Hall, 
Mobberley,  Cheshire. 

Matron:  Miss  N.  M.  A.  Townend.  Tel.:  Mobberley  2121. 

Head  Mistress:  Miss  E.  J.  Duffy. 

Vi  siting  Medical  Officer :  Dr.  C.  H.  Gattie,  Mobberley,  Cheshire. 

Tel.:  Mobberley  2158. 

Manchester  Open- Mir  School  for  delicate  children,  Styal,  Cheshire. 

Matron:  Miss  U.  M.  Bridgewater.  Tel.:  Wilmslow  2393. 

Head  Mistress:  Miss  M.  Webster. 

Visiting  Medical  Officer:  Dr.  R.  Edmondson,  “Earlsdene,”  Albert  Road,  Cheadle 
Hulme,  Stockport.  Tel.:  Hulme  Hall  527. 

Bo  stock  Hall  Residential  School  for  educationally  sub-normal  children,  Middlewich,  Cheshire. 
Head  Mistress:  Miss  M.  Edwards.  Tel.:  Middlewich  3252. 

Visiting  Medical  Officer:  Dr.  R.  D.  Jones,  Ivy  House,  Middlewich,  Cheshire. 

Tel.:  Middlewich  130. 

Buglawton  Hall  Residential  School  for  maladjusted  children,  Congleton,  Cheshire. 

Head  Master :  Dr.  R.  Andrews.  Tel.:  Congleton  86. 

Visiting  Medical  Officer:  Dr.  R.  W.  Ritchie,  Overton  House,  Congleton,  Cheshire. 
Tel.:  Congleton  3. 

Great  Moreton  Hall  Residential  School  for  delicate  children,  Congleton,  Cheshire. 

Head  Master:  Mr.  F.  Hoyland.  Tel.:  Congleton  2340. 

Visiting  Medical  Officer :  Dr.  R.  W.  Ritchie,  Overton  House,  Congleton,  Cheshire. 
Residential  School  Nurse:  Miss  M.  Green. 

DAY  SPECIAL  SCHOOLS  AND  CLASSES 

Day  Open-Air  School  for  delicate  children,  Middleton  Road,  Crumpsall,  Manchester  8. 

Head  Mistress:  Miss  E.  M.  Lord.  Tel.:  CHE  1073. 

Visiting  Medical  Officer:  Dr.  M.  A.  J.  Melville. 

Tancasterian  Day  Special  School  for  physically  handicapped  children,  Cavendish  Road,  West 
Didsbury,  Manchester. 

Head  Mistress:  Miss  E.  Slinger.  Tel.:  DID  5172. 

Visiting  Medical  Officer:  Dr.  C.  R.  Crystal. 

Cheetham  Special  School  for  educationally  sub-normal  children,  Smedley  Street,  Manchester  8. 
Head  Mistress:  Miss  G.  E.  Murray.  Tel.:  COL  2548. 

Hmbden  Street  Special  School  for  educationally  sub-normal  children,  Hulme,  Manchester  15. 
Acting  Head  Mistress:  Miss  M.  A.  Bowley.  Tel.:  MOS  3171. 

Gorton  Special  School  for  educationally  sub-normal  children.  Belle  Vue  Street,  Gorton  Man¬ 
chester  12. 

Head  Master:  Mr.  R.  Lewis.  Tel.:  EAS  1822. 

Grange  Street  Special  School  for  educationally  sub-normal  children,  Bradford,  Manchester  11. 
Head  Master:  Mr.  J.  T.  Wesley.  Tel.:  EAS  0591. 

Hague  Street  Special  School  for  educationally  sub-normal  children,  Newton  Heath,  Manchester  10. 
Head  Mistress:  Mrs.  M.  Rees.  Tel. :  COL  4782. 

The  Park  School  for  educationally  sub-normal  children,  Wythenshawe. 

Head  Master:  Mr.  J.  Tims.  Tel:  WYT  3780. 
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Harpurhey  Nursery  Unit ,  Beech  Mount,  Harpurhey  Manchester  9. 

T 'each er -in-Char ge :  Vacant.  Tel.:  COL  1590. 

Old  Moat  School  Senior  Special  Class  for  partially  sighted  children ,  Withington,  Manchester  20. 
Teacher-in-Charge:  Mr.  H.  T.  Ainsworth. 

Bank  Meadow  School  Junior  Special  Class  for  partially  sighted  children ,  Ardwick,  Manchester. 
Teacher-in-Charge :  Mrs.  J.  McMinn. 

HOSPITAL  SCHOOLS 

Abergele  Chest  Hospital  School ,  North  Wales. 

Head  Mistress:  Miss  M.  Park.  Tel.:  Abergele  2295. 

Tooth  Hall  Hospital  School,  Charlestown  Road,  Manchester  9. 

Head  Master:  Mr.  L.  Cunliffe,  B.Sc.  Tel.:  CHE  2254. 

HOSTEL 

Kibble  Lodge  Hostel  for  educationally  sub-normal  children,  Dickenson  Road,  Manchester  14- 
Tel.:  RUS  5294.  (Closed  24th  July,  1956.) 

Warden:  Miss  Gladys  E.  Murray,  Head  Mistress,  Cheetham  Special  School. 


SUMMARY  OF  STATISTICS 


The  following  table  outlines,  under  the  main  headings, 

during  the  year. 


the  volume  of  work  undertaken 


“Periodic”  medical  inspections  in  schools.  . 

“Special”  medical  inspections  in  school  and  clinics 
Re-inspections  in  schools  and  clinics 
Dental  inspections— periodic  and  special  .  . 

Dental  treatment — number  treated 
Inspections  by  nurses  in  schools  for  uncleanliness 
Cleansing  notices  issued 
Pupils  cleansed  compulsorily 

♦  Inspection  by  nurses  in  school — other  than  uncleanliness 
Home  visits  by  nurses  for  “medical  defects” 

Attendances  at  clinics  (excluding  dental  clinics)  .  . 
Attendances  at  dental  clinics 

Minor  ailments  treated  (excluding  uncleanliness).  . 
Diphtheria — pupils  immunized 


33,299 

40,419 

33,167 

53,048 

27,785 

419,827 

1,272 

598 

28.441 

17.442 
273,453 

50,545 

18,151 

10,015 


CITY  OF  MANCHESTER 
General  Statistics 

Area,  in  acres .  27,255 

Population  (estimated  mid  year,  1956)  .  .  .  .  .  .  .  .  .  .  .  .  686,200 

Rateable  value,  1st  April,  1956  .  .  .  .  .  .  .  .  .  .  .  .  £11,356,557 

Product  of  a  penny  rate  (estimated)  .  .  .  .  .  .  .  .  .  .  .  .  £44,100 

School  Population  ( January ,  1957) 

Number  of  nursery,  primary  and  secondary  school  departments  .  .  .  .  378 

Number  of  children  on  registers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  114,056 

Number  of  Special  Schools .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17 

Number  of  children  on  registers  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1,626 
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MEDICAL  INSPECTION 

Medical  inspection  in  1956  covered  the  following  age  groups: 

(a)  Children  in  their  first  year  of  attendance  at  school. 

(b)  Children  between  nine  and  ten  years  of  age. 

(c)  Children  in  their  last  year  of  attendance. 

In  addition,  children  were  examined  at  the  request  of  parents,  teachers  and 
school  welfare  officers  and  re-inspections  were  undertaken  of  children 
previously  noted  to  have  minor  defects  not  requiring  immediate  attention. 

In  view  of  the  discretion  given  in  the  School  Health  Service  and  Handi¬ 
capped  Pupils’  Regulations,  1953,  it  was  decided  to  hold  the  intermediate 
inspection  a  year  earlier  in  the  child’s  school  life,  that,  is,  between  nine  and 
ten  years  of  age,  instead  of  between  ten  and  eleven. 

The  previous  system  meant  that  a  postponement  of  examination  for  any 
cause,  such  as  sickness  of  staff,  or  absence  of  children,  at  times  near  the 
midsummer  holidays,  could  lead  to  the  dispersal  of  many  children  to  the 
Grammar  and  Secondary  Schools  before  they  were  examined. 

Tracing  these  children  as  individuals  involves  great  expenditure  of  time, 
compared  with  the  normal  routine  for  block  transfer  of  schedules  between 
junior  and  secondary  schools.  If,  after  tracing,  they  are  then  to  be  examined 
in  their  new  schools,  without  waiting  for  the  next  routine  inspection,  special 
arrangements  are  necessary  and  this  is  expensive  of  medical  officers’,  nurses’ 
and  clerks’  time. 

If  they  are  not  examined,  the  heads  of  schools  have  no  medical  information 
about  the  children  concerned  of  a  date  later  than  that  provided  from  the 
entrant’s  inspection  and  eight-year-old  vision  test. 

None  of  these  difficulties  now  arise,  and  the  new  arrangements  have  proved 
much  more  satisfactory. 

The  results  of  medical  inspection,  which  are  to  be  found  in  Tables  I  and  II 
at  the  end  of  this  report,  show  that  4,362  more  children  were  inspected  in 
school  this  year  than  in  1955,  which  is  an  increase  of  approximately  15%. 
Children  were  accompanied  by  a  parent  at  77%  of  routine  inspections. 

This  is  the  first  year  in  which  the  assessment  of  general  condition  has  been 
made  in  its  new  form.  97-3%  of  those  examined  have  been  categorised 
“Satisfactory”.  Owing  to  the  change  in  Table  lib  this  year,  it  is  difficult  to 
compare  these  figures  with  those  for  other  years,  according  to  the  custom  of 
previous  reports,  but  it  is  reasonable  to  assume  that  the  slight  increase  in 
the  number  of  pupils  found  to  be  in  a  subnormal  condition  is  not  significant. 

TREATMENT 

A  summary  of  the  medical  and  special  educational  treatment  provided  is 
shown  below. 

(< a )  School  Clinics — Treatment  of  minor  ailments,  defective  vision,  skin 
diseases,  ear  diseases,  ultra-violet  ray  treatment,  X-ray  treatment  for 
scalp  ringworm  and  other  skin  infections. 
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( b )  School  Dental  Clinics — Oral  hygiene,  treatment  of  dental  caries, 
extractions  and  orthodontic  treatment. 

( c )  Special  Clinics — (1)  child  guidance,  (2)  orthopaedic,  (3)  audiometer, 

(4)  speech  therapy,  (5)  ear,  nose  and  throat,  (6)  ophthalmic,  (7)  cardio- 
rheumatic,  (8)  breathing  exercises,  (9)  chiropody,  (10)  enuresis. 

id)  Day  Special  Schools — (1)  educationally  sub-normal  pupils,  (2)  physi¬ 
cally  handicapped  pupils,  (3)  delicate  pupils. 

(i e )  Residential  Schools — (1)  physically  handicapped  pupils,  (2)  epileptic 
pupils,  (3)  delicate  pupils,  (4)  educationally  sub-normal  pupils, 

(5)  maladjusted  pupils,  (6)  pupils  with  cardio-rheumatic  defects. 

(/)  Hospital  Treatment  by  special  arrangement  at  Booth  Hall  Children’s 
Hospital  and  at  Wythenshawe  Hospital  for  operative  treatment  of 
diseased  tonsils  and  adenoids. 

( g )  Convalescent  Treatment — At  convalescent  homes  (excluding  resi¬ 
dential  schools)  provided  by  the  Health  Committee  and  other 
agencies. 

Parents  are  always  given  the  option  of  obtaining  treatment  for  their 
children  either  from  a  private  doctor,  or  at  a  school  clinic.  Where  treatment 
is  being  obtained  otherwise  than  through  the  School  Health  Service  the 
children  concerned  are  kept  under  supervision  by  school  nurses  to  ensure 
that  it  is  adequate. 

The  willing  co-operation  of  medical  practitioners  and  hospital  medical 
officers,  teachers  and  welfare  officers,  in  supplying  information  materially 
assists  in  this  supervision  work. 

Local  practitioners  visit  all  residential  schools  regularly,  to  provide  for  the 
medical  supervision  and  treatment  of  the  children. 

SCHOOL  CLINICS 

All  minor  ailment  and  dental  clinics  are  open  daily  except  on  Sundays  and 
general  holidays.  During  1956,  attendances  at  dental  clinics  numbered 
50,545,  and  at  all  other  clinics,  273,453.  Details  of  the  various  classes  of 
defect  treated  are  given  below. 

Skin  Diseases 

A  special  clinic  for  certain  skin  diseases,  particularly  warts,  verrucae  and 
ringworm  is  held  at  the  Central  Clinic.  Dr.  J.  Nuttall,  the  school  medical 
officer  responsible,  reports  as  follows  : — 

“Of  the  10  cases  of  ringworm  of  the  scalp  referred  during  the  year, 
5  were  negative  and  5  were  positive,  but  none  required  X-ray  epilation. 
Cultures  of  specimens  were  made  and  investigated  at  the  Department  of 
Cryptogamic  Botany  at  the  Manchester  University,  as  in  previous  years. 
We  are  grateful  for  their  help.  The  number  of  warts  and  verrucae  treated 
by  X-ray  was  slightly  less  than  in  previous  years,  and  only  those  cases 
which  had  prove  recalcitrant  to  ordinary  methods  of  treatment  at  the 
district  clinics  were  dealt  with  at  the  Central  Clinic.” 
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The  following  table  shows  statistical  details  : 


Number  of  Number  of 


Newly  Discharges  treatments  treatments 
ascertained  by  X-ray  otherwise 


Ringworm :  Head .  5  5  —  18 

Warts .  83  68  79  128 

Verrucae .  8  6  5  5 

Other .  4  4  —  4 


Skin  diseases  are  also  treated  at  minor  ailments  clinics,  and  the  decrease 
in  numbers  dealt  with,  which  has  been  noted  in  previous  years,  has  continued, 
being  particularly  marked  in  the  case  of  impetigo. 

Figures  are  given  for  the  last  three  years,  and  also  for  1938,  the  last 
complete  year  before  the  war,  for  purposes  of  comparison. 


1956  1955  1954  1938 

Ringworm :  Scalp .  5  3  5  7 

Body .  22  35  21  97 

Scabies .  171  190  330  1,135 

Impetigo .  429  757  1,189  3,974 

Other  skin  diseases  ....  4,391  4,962  6,115  5,518 


Totals .  5,018  5,967  7,660  10,731 


Ringworm  has  long  ceased  to  be  a  common  condition  in  school  children, 
and  the  figures  above  give  ground  for  believing  that  scabies  and  impetigo 
may  soon  be  equally  rare. 

Eye  disease 

2,404  cases  of  minor  eye  disease  were  treated  at  the  clinics  during  1956. 
This  is  a  slight  increase  from  last  year,  but  still  satisfactory  when  it  is  recalled 
that  there  were  never  less  than  4,000  cases  treated  in  pre-war  years  and  never 
less  than  3,000  between  1947  and  1953. 

Defective  vision 

Children  with  defective  vision  were  treated  in  accordance  with  the  same 
general  procedure  as  in  previous  years ;  that  is  -  those  children  who  were 
prescribed  glasses  were  re-examined  by  the  ophthalmic  medical  officer,  one 
month  after  refraction,  to  ascertain  if  the  glasses  had  been  obtained  and  wTere 
in  accordance  with  prescription.  Thereafter,  children  were  visited  quarterly 
in  school  by  nurses,  to  ensure  that  the  glasses  were  being  worn  regularly 
and  fitting  correctly.  In  addition,  each  child  for  whom  glasses  were  pre¬ 
scribed  12  months  or  more  ago  was  also  tested  again  to  check  if  the  vision 
had  changed  during  the  year. 

However,  during  1954  and  1955  there  had  been  serious  losses,  through 
resignation,  of  medical  officers  experienced  in  ophthalmic  work  and,  as  it 
was  impossible  to  replace  them,  the  numbers  of  children  waiting  for  initial 
refractions  and  for  re-tests,  grew  considerably. 

It  was  decided,  therefore,  to  introduce  evening  sessions  at  clinics  where 
the  waiting  lists  were  longest,  and  it  is  pleasing  to  record  that  they  have 
been  very  successful.  Ophthalmic  medical  officers  on  the  staff  readily 
volunteered  to  assist,  and  the  sessions  were  also  popular  with  parents  and 
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children;  particularly  where  the  latter  were  senior  pupils,  who  could  attend 
without  losing  school  time  in  examination  years. 

As  a  result,  waiting  lists  have  shown  a  great  decrease  during  1956  and  it 
is  hoped  to  eliminate  them  before  the  end  of  1957. 

Ear,  nose  and  throat  defects 

Children  treated  under  this  heading  are  in  two  categories;  those  with 
serious  defects  who  are  examined  by  the  Consultant  Oto-Laryngologist, 
Mr.  M.  J.  Maxwell,  who  has  submitted  a  separate  report,  and  those  with 
minor  defects  who  are  treated  by  medical  officers  at  clinics. 

Operative  treatment  is  given  at  Booth  Hall  and  Wythenshawe  Hospital, 
by  arrangement  with  the  Regional  Hospital  Board.  The  outbreak  of  polio¬ 
myelitis  unfortunately  caused  the  cancellation  of  operative  treatment  for 
tonsils  and  adenoids  from  the  beginning  of  July  to  early  November,  and 
therefore  numbers  treated  are  less  than  in  1955. 

Miscellaneous  minor  ailments 

These  consist  largely  of  cuts,  abrasions  and  bruises,  often  sustained  in 
accidents  at  school  or  at  play.  They  are  rarely  of  a  serious  nature.  18,151 
children  were  treated  at  minor  ailment  clinics  during  1956. 

Remedial  exercises 

Children  with  flat  feet,  postural  defects  and  other  minor  orthopaedic 
defects  are  given  remedial  exercises  by  a  physiotherapist  at  five  School 
Clinics  on  one  session  each  week.  The  children  are  examined  by  a  school 
medical  officer  before,  during  and  after  treatment.  The  following  table  gives 
statistical  details  of  the  work  done  during  the  year  : — 

Clinics 


Gorton 

Newton 

Heath 

Shakespeare 

Street 

Nor  then- 
den 

Cheetham 

Total 

Number  of  new  cases 

referred  . 

64 

112 

86 

102 

140 

504 

Number  of  cases  treated  : 

(a)  Posture  . 

32 

10 

26 

15 

35 

118 

( b )  Flat  feet . 

98 

25 

24 

72 

58 

277 

(r)  Others . 

45 

38 

6 

15 

27 

131 

Cases  discharged : 

{a)  Posture  . 

9 

9 

38 

37 

27 

120 

(i b )  Flat  feet . 

26 

19 

46 

125 

40 

256 

(r)  Others . 

24 

8 

5 

25 

37 

99 

Total  attendance . 

999 

1,265 

716 

749 

416 

4,145 

Ultra-violet  ray  therapy 

Sunray  treatment  is  available  at  four  school  clinics  and  this  provision  meets 
the  needs  of  most  Manchester  children  without  any  undue  inconvenience. 
Statistical  details  of  the  work  done  are  given  in  the  report  on  the  ‘  School 
Nursing  Service.’  A  summary  of  the  defects  treated  and  the  results  follows 
the  report  of  Drs.  Scott  and  Purcer  Smith,  the  school  medical  officers  who 
supervise  the  treatment. 
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Treatment  is  also  given  at  the  orthopaedic  clinics,  the  day  and  residential 
special  schools  for  cripples  and  at  the  day  open  air  school.  Particulars  will 
be  found  in  the  appropriate  sections  of  the  report. 

“The  average  course  of  sunray  treatment  is  twice  weekly  over  a  period  of 
three  months.  The  majority  of  cases  are  referred  from  school  medical 
inspection  or  from  school  clinics  and  a  few  are  referred  direct  from  the  family 
doctor  or  from  hospital. 

The  chief  type  of  case  is  the  debilitated  child  who  is  small,  underweight 
and  pale  and  suffers  from  frequent  colds  and  coughs.  After  treatment  most 
cases  show  improvement  in  general  health  and  the  parents  are  well  satisfied 
that  the  time  given  to  attending  regularly  has  been  worth  while. 

At  the  associated  medical  examinations  we  have  the  opportunity  of 
discussing  at  length  with  parents  any  social  problems  or  difficulties  in  home 
conditions,  and  give  advice  and  guidance  as  far  as  possible.” 


Ultra-Violet  Ray  Therapy — table  of  defects 


Discharged 

Ceased  to  attend 

Kemaining  under 

( treatment 

before  treatment 

treatment 

completed ) 

completed 

31  st  Dec.,  1956 

Improved  Stationary 

Improved 

Stationary 

Improved 

Stationi 

Adenitis . 

.  3  — 

— 

— 

— 

Anaemia . 

.  17  — 

2 

3 

4 

4 

Asthma  . 

.  22  2 

2 

— 

7 

1 

Bronchitis  .  . . 

.  101  18 

9 

3 

16 

15 

Debility . 

.  186  34 

30 

27 

60 

51 

Nasal  catarrh  . 

.  69  12 

11 

14 

20 

15 

Poor  posture  . 

.  2  — 

— 

— 

— 

— 

Rheumatism  . 

.  2  — 

1 

— 

— 

— 

Skin  diseases  . 

.  6  1 

3 

1 

4 

— 

Other  diseases 

59  2 

7 

15 

14 

3 

467  69 

64 

63 

125 

89 

Darbishire  House  Health  Centre 

Darbishire  House  is  an  experimental  health  centre  and  the  object  of  the 
centre  is  to  provide  : — 

1.  First-class  medical  care  for  the  inhabitants  of  a  densely  populated  area. 

2.  The  integration  of  the  preventive  and  curative  services  of  the  local 
authority,  the  family  practitioner  and  the  hospital-specialist  services. 

3.  Undergraduate  medical  education  to  leaven  the  present  emphasis 
given  to  hospital  medicine. 

4.  To  show  how  medical  care  can  take  into  account  the  social  factors  in 
the  causation  of  disease  in  the  individual  and  in  the  community. 

The  building  is  situated  in  Upper  Brook  Street,  Chorlton-on-Medlock, 
Manchester  13,  and  has  been  adapted  to  provide  accommodation  for  four 
general  practitioners,  together  with  ancillary  services,  a  maternity  and  child 
welfare  clinic  and  a  school  clinic.  The  practitioner  service  commenced  at  the 
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centre  on  the  1st  April,  1954,  and  the  maternity  and  child  welfare  clinic 
commenced  in  April,  1955.  The  school  clinic  opened  on  1st  December,  1 955^ 
and  each  of  the  four  practitioners  holds  a  minor  ailment  clinic  one  morning 
each  week.  A  school  nurse  attends  full  time. 

The  centre  is  administered  through  the  University  of  Manchester  by  a 
Board  of  Management. 

The  cost  of  purchasing,  adapting  and  equipping  the  centre  was  met  by 
monies  subscribed  by  the  Nuffield  Provincial  Hospitals  Trust  and  the 
Rockefeller  Foundation. 

The  research  and  teaching  expenses  are  met  by  the  University,  and  an 
annual  grant  is  made  by  the  Manchester  City  Council  towards  the  cost  of  the 
centre  in  addition  to  meeting  the  expenditure  incurred  in  staffing  the 
maternity  and  child  welfare  and  school  clinics. 

The  total  population  covered  by  the  centre  is  about  14,000  and  children 
from  eighteen  schools  attend  the  school  clinic.  During  the  year  the  total 
number  of  attendances  at  this  clinic  was  6,814. 

HAEMOGLOBIN  ESTIMATION 

During  the  last  two  years,  some  of  the  children  referred  by  school  medical 
officers  for  ultra-violet  ray  therapy  were  investigated  and  an  estimation  of 
haemoglobin  made,  at  Ancoats  Clinic.  Reports  were  included  in  the  Annual 
Reports  for  1954  and  1955  and  Dr.  A.  S.  Dunn,  who  has  continued  the 
investigation  during  1956,  reports  as  follows  :  - 

“Each  week  during  school  term  a  morning  session  at  the  Ancoats  Clinic 
was  reserved  for  the  haemoglobin  investigations.  Any  child,  suspected  by 
a  school  medical  officer  to  be  suffering  from  anaemia,  was  referred  there  for 
the  diagnosis  to  be  established.  The  majority  of  referrals  were  from  school 
medical  inspections  but  one  in  four  came  from  school  clinics,  the  pallor  being 
noted  when  the  child  came  for  treatment  of  some  minor  ailment.  The 
number  of  children  who  attended  was  156,  and  470  blood  samples  were 
examined  in  the  course  of  the  year. 

In  normal  healthy  children  wide  differences  in  the  haemoglobin  levels  of 
individuals  of  the  same  age  and  sex  are  known  to  occur.  Authorities  vary 
as  to  the  lowest  level  acceptable  as  normal,  so  we  adopted  the  working  rule 
that  a  child  with  a  haemoglobin  below  80%  was  anaemic,  fully  realising  that 
any  individual  might  be  below  his  optimum  although  above  our  standard. 
One  case  seemed  to  bear  this  out;  this  boy  had  a  haemoglobin  level  of 
81  %  before,  and  95%  after,  six  weeks  at  the  seaside. 

An  electric  colorimeter  was  used  and  the  percentages  quoted  relate  to 
100%=14.5G.%  The  apparatus  and  method  employed  were  similar  to 
those  of  the  Pathology  Department  at  Ancoats  Hospital.  Through  the  kind 
co-operation  of  Dr.  Gillett  at  the  hospital,  the  accuracy  of  our  observations 
was  checked  regularly,  and  the  severe  anaemias  investigated  further. 

The  156  children  could  be  considered  in  three  broad  groups  :  (a)  the 
healthy,  (b)  the  debilitated,  and  (y)  the  anaemic. 

(a)  There  were  64  children  in  this  category.  Nature  had  given  them  pale 
faces  but  they  had  abundant  energy,  were  physically  fit,  and  had  a 
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haemoglobin  over  80%.  The  parents  were  reassured  and  59  of  the 
64  were  discharged.  The  remaining  5  are  to  be  seen  again  as  the 
parents  did  not  seem  fully  satisfied  with  the  findings.  Some  of  this 
group  seemed  to  suffer  from  a  particularly  dynamic  elder  brother  or 
sister  with  whom  they  were  adversely  compared. 

(b)  This  group  of  35  children  were  not  anaemic  but  were  not  enjoying 
full  health.  Iron  was  given — with  little  or  no  effect — in  case  they  had 
fallen  below  their  own  usual  haemoglobin  level  although  not  below 
our  standard.  Only  in  the  case  quoted  above  did  this  obtain.  Some  of 
these  children  had  obvious  causes  for  their  low  state  of  health;  physical 
disabilities,  emotional  disturbances  or  bad  social  conditions.  Factors 
in  producing  this  debility  were  :  chronic  tonsillitis  (10  children), 
chronic  otitis  media  (2),  chronic  bronchitis  (1),  renal  colic  (1),  sub¬ 
acute  rheumatism  (1),  post-meningitic  headache  (1),  cyclical  vomiting 
(1),  anxiety  symptoms  and  habit  spasms  (2),  vasovagal  attacks  (3), 
recent  glandular  fever  (1),  recent  dysentery  (1).  Where  appropriate, 
treatment  was  arranged  and  in  most  instances  was  undertaken  by  the 
family  doctor.  The  ear,  nose  and  throat  cases  were  examined  by  our 
Consultant.  Whenever  the  parent  was  agreeable  to  the  suggestion 
a  period  at  a  convalescent  home  was  arranged. 

There  remained  eleven  children  with  no  disease  to  account  for  their  being 
dispirited.  They  came  from  varying  environments  :  damp,  overcrowded 
dwellings  and  suburban  one-child  houses.  Some  could  have  used  more 
attention,  others  could  not  escape  it.  Those  with  bad  social  conditions  were 
sent  for  a  period  to  a  convalescent  home.  It  was  encouraging  to  find  that 
six  of  the  eleven  had  returned  to  full  health  by  the  end  of  the  year. 

(y)  There  were  57  anaemic  children.  Of  these,  11  were  considered  to  be 
secondary  to  infections,  either  recent  acute  illness  or  chronic  tonsillitis 
and  sinusitis.  In  these  cases  response  to  iron  medication  was  poor 
unless  the  source  of  infection  had  been  or  could  be  removed.  Where 
this  was  not  already  in  hand  steps  were  taken  to  have  it  attended  to. 
46  iron  deficiency  anaemias  were  found,  mainly  mild,  and  due  to  the 
child’s  aversion  to  the  vegetables  and  meat  served  to  him.  Once  the 
haemoglobin  was  raised  with  the  aid  of  ferrous  sulphate  to  a  reason¬ 
able  level,  the  appetite  became  better  and  the  child  less  inclined  to 
refuse  a  good  meal.  A  few  of  these  children  with  fads  had  enjoyed 
considerable  power  over  their  mothers. 

The  more  severe  cases,  and  they  were  only  four,  were  the  parents’ 
fault.  In  these  the  children  had  not  been  having  anything  resembling 
a  normal  diet.  How  severe  nutritional  anaemia  can  be  is  illustrated 
by  the  following:  R.S.,  26%  (85%);  M.D.,  50%  (90%);  M.H., 
43%  (80%);  M.S.,  59%  (81%).  The  figures  in  brackets  are  the  levels 
after  three  months’  treatment  with  iron,  and  a  seaside  holiday.  The 
first  of  these  children  (R.S.)  was  admitted  to  hospital  from  the  clinic 
as  an  emergency.  But  for  routine  medical  inspection  in  school  she 
would  not  have  been  discovered,  for  the  mother  did  not  realise  the 
child  was  ill.  A  long  period  of  supervision  is  envisaged  for  these 
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cases,  with  home  visits  and  periodic  haemoglobin  estimates,  before 
the  children  will  be  discharged. 

The  iron  preparations  used  are  compound  ferrous  sulphate  tablets, 
and  for  those  who  do  not  tolerate  these  well,  the  National  Formula 
of  ferrous  sulphate  mixture  for  children,  modified  to  contain  1 J  grains 
to  the  fluid  drachm.  The  dose  given  for  5  year  olds  is  4\  grains  daily 
and  for  such  small  children  the  mixture  is  preferred.  The  ferrous 
sulphate  tablets  are  in  packs  containing  a  warning  of  the  danger  to 
infants  if  they  are  taken  in  excess,  and  verbal  warning  is  also  given 
when  they  are  handed  over  to  the  mothers. 

This  special  clinic  has  proved  to  be  a  useful  complement  to  the  routine 
medical  inspection  and  school  clinic  services. 

Apart  from  finding  anaemic  children  the  session  gives  opportunities  to 
supervise  other  children  not  as  active  as  their  schoolmates,  and  their  parents’ 
anxieties  can  be  discussed  and  often  dispelled.” 

SCHOOL  NURSING  SERVICE 

The  year  1956  has  been  a  difficult  one  for  the  School  Nursing  Service. 
It  commenced  with  a  depleted  staff  owing  to  the  fact  that  in  1955  there  were 
more  resignations  and  retirals  than  there  were  new  appointments.  This 
position  was  not  improved  during  the  year,  but  rather  worsened  because 
five  more  of  the  older  members  of  the  staff  retired,  having  reached  the  age 
limit.  Three  of  them  had  given  thirty  or  more  years  of  service  to  the 
department.  Eight  more  left  for  domestic  reasons,  and  one  to  take  up  a  post 
in  industry.  On  the  other  hand,  nine  school  nurses  were  appointed  to  the 
staff,  of  whom  three  had  previously  served  with  the  department  and  three 
were  qualified  Health  Visitors.  At  the  end  of  the  year,  however,  there  were 
still  ten  vacancies  on  the  staff. 

The  year  1956  was  the  first  complete  year  since  decentralisation  of  the 
nursing  staff  took  place  and  it  is  gratifying  to  report  that,  in  spite  of  the  acute 
shortage  of  staff,  which  was  further  aggravated  by  the  fact  that  the  School 
Nursing  Service  was  called  upon  to  supply  relief  in  the  Committee’s  Resi¬ 
dential  Schools  equivalent  to  the  service  of  two  full-time  nurses  throughout 
the  year,  the  amount  of  work  done,  both  in  schools  and  on  the  district, 
was  considerably  increased. 

While  decentralisation  has  accounted  very  largely  for  this  increase,  in  that 
it  has  considerably  reduced  the  time  spent  by  nurses  in  travelling  to  and  from 
their  districts,  it  is  not  the  only  contributory  factor.  It  will  be  recalled  that, 
at  the  time  of  the  reorganisation  of  staff  in  October,  1955,  an  investigation 
was  made  into  the  clinic  staffing  position  which  revealed  that  a  reduction  in 
staff  on  this  side  of  the  work  was  justifiable.  Consequently,  at  the  beginning 
of  the  year,  eight  clinic  nurses  were  doing  part-time  district  work  equivalent 
to  40  sessions  per  week.  As  the  year  progressed,  however,  it  was  found  that 
even  more  time  could  be  spent  on  the  district  by  clinic  nurses.  Their  work 
was,  therefore,  re-arranged  so  that  by  the  time  December  was  reached  they 
were  giving  86  sessions  per  week  to  district  work. 


23 


It  was  hoped  that  this  reorganisation  would  give  more  time  for  home 
visiting  and,  therefore,  more  contact  with  the  parents  and  it  is  pleasing  to 
report  that  this  hope  has  been  realised  in  some  measure  at  least,  because  the 
number  of  home  visits  rose  to  19,864,  an  increase  of  2,827  on  1955.  Included 
in  this  number  are  the  home  visits  made  for  the  poliomyelitis  vaccination 
scheme  and  also  for  the  leukemia  survey  carried  out  for  the  Medical  Research 
Council. 

It  was  feared  that  contact  between  the  field  workers  and  the  administrative 
nursing  staff  would  be  lessened,  but  this  has  not  been  so.  It  was  imperative 
that  more  frequent  visits  should  be  paid  to  clinics  and  schools  by  the  latter 
and  this  has  meant  more  first  hand  experience  of  the  actual  work  done  by 
the  staff  in  the  field. 

During  the  year  one  nurse,  who  was  granted  leave  of  absence  by  the 
Committee  to  take  her  Health  Visitor’s  Training,  completed  the  course  and 
was  successful  in  gaining  the  certificate  of  the  Royal  Health  Society  in  July. 
Another,  who  was  granted  leave  of  absence  for  the  same  purpose  in  June, 
commenced  her  Health  Visitor’s  Training  in  September. 

Cleanliness  of  School  Children 

It  is  interesting  to  note  that  in  previous  years  when  there  was  a  shortage 
of  staff  there  was  a  noticeable  decrease  in  the  number  of  inspections  of 
children  for  uncleanliness,  but  during  this  past  year,  when  the  staff  shortage 
has  been  more  acute  than  usual,  the  number  of  such  inspections  has  risen 
by  19,721  on  those  done  in  the  previous  year  and  this  can  only  be  due  to  the 
fact  that  the  school  nurses  are  now  based  on  the  clinic  serving  their  area 
and  therefore  find  it  easier  to  get  to  the  schools  and  have  more  time  to  spend 
there  at  each  visit.  It  will  be  noticed  that  in  all  groups,  except  the  nursery 
and  babies’  classes,  there  has  been  a  reduction  in  the  number  of  individual 
children  found  unclean.  More  attention  has  been  given  to  the  older  age 
groups  and  this  has  been  rewarded  by  a  decrease  in  the  incidence  of  head 
infestation. 

The  following  tables  give  a  detailed  account  of  the  work  done  in  the 
schools  and  the  number  of  home  visits  paid  by  the  school  nursing  staff  during 
the  year. 


TABLE  I 


Primary  and 
Secondary  Schools 

Special 

Schools 

1955 

1956 

1955 

1956 

Average  number  of  visits  to  schools 

14 

17 

18 

22 

Number  of  examinations  of  children  for 
uncleanliness 

Number  of  individual  children  found  unclean 

314,177 

9,237 

324,803 

8,794 

2,664 

148 

3,471 

127 

Number  of  examinations  other  than  un¬ 
cleanliness  .  . 

27,150 

28,006 

260 

350 

Number  of  home  visits 

16,698 

19,432 

30 

50 

Number  of  new  “medical  defects”  found  at 
school  nurses’  general  inspections 

2,463 

2,226 

22 

21 

24 


TABLE  II 


Nursery 

Schools 

Nursery 

Classes 

Rabies’’ 

Classes 

1955 

1956 

1955 

1956 

1955 

1956 

Average  number  of  visits  to 
schools 

28 

26 

18 

20 

20 

22 

Number  of  examinations  of 
children  for  uncleanliness.  . 

5,772 

5,266 

60,948 

70,689 

16,847 

15,598 

Number  of  individual  children 
found  unclean 

48 

30 

536 

760 

207 

255 

Number  of  examinations  other 
than  uncleanliness .  . 

2 

67 

•  18 

Number  of  home  visits 

21 

21 

223 

268 

65 

93 

Number  of  new  “medical 
defects”  found  at  school 
nurses’ general  inspection.  . 

1 

3 

187 

141 

55 

34 

TABLE  III 

Number  of  cases  of  uncleanliness  carried  forward  from  1956 
compared  with  those  carried  forward  from  1955-56 


Primary  and 
Secondary  Schools 

Special 

Schools 

Nursery 

Schools 

Nursery 

Classes 

Babies’ 

Classes 

1955-1956 

2,020 

22 

— 

37 

7 

1956-1957 

2,648 

43 

3 

63 

12 

Details  of  the  number  of  examinations  in  all  types  of  schools  are  set  out 
T  in  Table  IV. 


TABLE  IV 


Number  of 

inspections  of  children  for  uncleanliness 

•  . 

419,827 

>> 

individual  children  found  unclean 

•  . 

9,966 

yy 

cleansing  notices  issued 

•  . 

1,272 

yy 

cleansing  orders  issued 

•  ♦ 

598 

yy 

children  compulsorily  cleansed 

.  . 

462 

yy 

children  voluntarily  cleansed  .  . 

.  . 

1,957 

yy 

home  visits  for  uncleanliness 

•  • 

2,422 

yy 

inspections  of  children  in  school  for  other 

than 

uncleanliness 

«  • 

28,441 

yy 

home  visits  for  medical  defects 

•  • 

17,442 

yy 

uncleanliness  cases  seen  at  Advisory  Clinic  . . 

•  * 

1,614 

Cleansing  notices  and  orders 

As  in  1955  there  was  a  further  effort  to  reduce  the  infestation  rate  amongst 
school  children.  More  cleansing  notices  and  cleansing  orders  were  issued, 
resulting  in  more  children  being  compulsorily  cleansed  in  accordance  with 
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the  Education  Act,  1944.  The  number  of  children  voluntarily  cleansed  at  the 
local  school  clinics  increased  from  544  in  1955  to  1,957  in  1956.  The  cleansing 
of  some  children  before  admission  to  the  Dr.  Garrett’s  Convalescent  Home, 
Conway,  partly  accounted  for  this  increase,  but  this  was  by  no  means  the 
only  reason. 

Central  Advisory  Clinic 

This  clinic  still  continues  to  serve  a  useful  purpose  to  those  parents  who 
are  in  need  of  advice  on  the  methods  of  keeping  their  children’s  hair  free 
from  lice  infestation.  It  is  pleasing  to  note  that  the  number  of  parents  who 
attend  is  gradually  decreasing.  This  year  1,614  attended,  whereas  in  1955 
there  were  1,651. 

Prosecutions 

More  drastic  action  was  taken  this  year  in  dealing  with  parents  whose 
children  were  persistently  verminous  in  school.  Eight  parents  were  prosecuted 
in  accordance  with  Section  54  of  the  Education  Act,  1944.  The  number  of 
children  involved  was  thirteen. 

Ultra  Violet  Ray  Therapy 

The  number  of  children  treated  at  the  four  Ultra-violet  Ray  Clinics  has 
again  shown  an  increase,  while  the  number  of  children  who  defaulted  before 
completion  of  treatment  has  decreased. 

The  figures  showing  the  work  done  by  the  School  Nurses  during  the  year 
are  as  follows  : — 


Number  of  children  treated .  .  .  .  .  .  .  .  .  .  .  .  877 

„  discharged  (treatment  completed)  .  .  .  .  536 

„  who  ceased  to  attend  before  treatment  com¬ 
pleted  . .  . .  . .  . .  . .  . .  127 

„  still  under  treatment  at  December,  1956  .  .  214 


Number  of  treatments  given  .  .  .  .  .  .  .  .  .  .  .  .  11,855 

Analysis  of  defects  is  given  under  the  heading  “School  Clinics”. 
Remedial  Breathing  Exercises 

This  method  of  treating  children  suffering  from  asthma  and  other  allied 
complaints  is  carried  out  by  three  school  nurses  at  six  clinics  in  the  city. 
More  children  have  been  recommended  this  year,  hence  the  reason  for  more 
treatments  being  given.  The  figures  are  as  follows  : — 


Number  of  individual  children  who  attended  during  the  year  .  .  264 

Number  of  new  cases  .  .  .  .  .  .  .  .  .  .  .  .  .  .  124 

Total  number  of  attendances  .  .  .  .  .  .  .  .  .  .  .  .  700 

Number  of  children  discharged  fit  .  .  .  .  .  .  .  .  94 

Number  of  children  transferred  to  Day  or  Residential  Open  Air 

Schools  ..  ..  •  •  ••  ••  ..  ..  7 

Number  of  children  who  failed  to  complete  the  course  .  .  .  .  56 

Number  of  children  home  visited  because  they  defaulted  for  treat¬ 
ment  * .  * .  . .  ..  ..  **  ..  ..  * «  55 
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Audiometer  Tests  in  Schools 

Unfortunately,  as  in  1955,  owing  to  shortage  of  staff  for  various  reasons, 
it  has  not  been  possible  to  carry  out  as  many  hearing  tests  as  had  been 
expected.  During  the  year,  too,  the  school  nurses  delegated  to  do  this  work 
concentrated  on  the  five  year  old  entrants,  thereby  slowing  down  the  speed 
of  the  tests  because  each  child  has  to  be  tested  individually  with  a  pure  tone 
audiometer.  It  is  satisfactory  to  report,  however,  that  in  spite  of  this,  all  the 
five  year  old  entrants  in  the  city  have  been  tested,  with  the  exception  of  those 
in  seven  of  the  smaller  schools  where  there  is  no  suitable  accommodation  or 
the  school  is  still  on  direct  current. 


Number  of  five  year  old  entrants  tested  .  .  .  .  .  .  .  .  10,317 

Number  found  to  have  normal  hearing  .  .  .  .  .  .  .  .  9,851 

Number  found  to  have  a  defect  and  referred  for  further  treatment .  .  466 


It  should  be  noted  that  all  children  with  a  hearing  loss,  no  matter  how 
slight,  were  referred  to  the  School  Medical  Officer  at  the  local  School  Clinic. 
The  majority  of  them  were  found  to  be  suffering  from  colds  and  catarrh. 
Analysis  of  defects  is  included  under  the  heading  “Audiometer  Clinic”. 

The  number  of  children  aged  seven  to  fourteen  years,  tested  by  both  the 
sweep  and  gramophone  methods,  is  as  follows  : — 


Individual  Sweep  Tests 


Number  tested  .  . 

Number  found  to  have  normal  hearing 
Number  found  to  have  defective  hearing 

Group  Gramophone  Tests 
Number  tested 

Number  found  to  have  normal  hearing 
Number  found  to  have  defective  hearing 


258 

211 

47 

4,786 

4,383 

125 


It  should  be  noted  that  no  comparison  can  be  drawn  between  the  latter 
two  sets  of  figures  because  the  sweep  method  was  only  used  on  the  older  age 
groups  at  the  request  of  the  Head  or  class  teacher  who  had  suspected  deafness 
in  a  child. 

A  complete  analysis  of  defects  found  in  the  above-mentioned  groups  is 
given  under  the  heading  “Audiometer  Clinic”. 


B.C.G.  Anti-tuberculosis  Vaccine  Trials 

The  school  nursing  staff  still  continue  to  assist  with  the  B.C.G.  Anti¬ 
tuberculosis  Vaccine  Trials,  the  district  nurses  visiting  adolescents  in  their 
homes  and  the  clinic  staff  helping  with  the  clinical  investigations. 

Vision  Testing 

Vision  Testing  of  five  year  old  entrants  was  commenced  this  year  on  four 
districts  and  will  be  introduced  to  all  other  areas  in  the  city  in  the  coming 
year. 
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Health  Education 

The  school  nurses  continue  to  co-operate  with  teachers  in  the  instruction 
of  mothercraft  and  personal  hygiene  to  the  older  girls  where  the  latter  so 
wish  it. 

As  in  previous  years  the  school  nurses  have  assisted  in  the  practical  training 
of  the  Student  Health  Visitors,  from  the  Manchester  College  of  Technology, 
who  have  spent  two  periods  of  four  days  each  in  the  department. 

Students  from  the  College  of  Housecraft,  Millgate  Teachers’  Training 
College,  and  the  College  of  Art  have  attended  several  school  clinics  for 
observation  purposes. 

H.B.B.P. 


SCHOOL  DENTAL  SERVICE 

Staff 

At  December  31st,  1956,  the  dental  staff  in  posts  amounted  to  12  full-time, 
11  part-time  officers,  and  two  part-time  medical  anaesthetists,  giving  an 
equivalent  of  16 L\  full-time  officers;  the  net  gain  at  that  date  over  1955 
amounted  to  1*5.  In  the  year  under  review,  one  new  full-time  officer  joined 
the  service,  the  part-time  officer  working  for  the  Maternity  &  Child  Welfare 
Services  was  transferred  to  our  establishment  and  two  full-time  officers 
resigned.  The  Committee’s  policy  of  employing  part-time  assistance  was 
continued. 

An  oral  hygienist,  working  three-quarters  of  her  time  for  the  Committee, 
resigned,  and  it  has  not  been  possible  to  replace  her.  The  Committee 
approved  an  increase  of  establishment  of  dental  technicians  from  two  to 
three  to  deal  with  the  increasing  demands  of  the  Maternity  &  Child  Welfare 
Services.  A  full-time  technician  was  appointed  during  the  year. 

The  senior  technician  in  charge  of  the  laboratory  was  successful  in  passing 
the  City  &  Guilds  of  London  Institute  advanced  examination  in  orthodontic 
work — a  very  commendable  achievement. 

Accommodation  and  Equipment 

There  were  sixteen  surgeries  available  in  twelve  clinics  and  the  two  mobile 
units  at  Benchill  School  and  Soss  Moss  Residential  School.  All  surgeries 
were  used  during  the  year,  some  only  part  time. 

A  great  step  forward  has  been  made  this  year,  as  ten  surgeries  were 
re-equipped  with  modern  dental  equipment.  The  new  equipment  consisted 
of  a  dental  unit  with  efficient  lighting  and  a  dental  chair,  suitable  for  both 
young  children  and  adults.  The  equipment  was  installed  during  the  mid¬ 
summer  holiday,  with  very  little  interruption  of  the  service.  In  addition,  two 
dental  X-ray  units,  with  associated  dark  rooms,  were  equipped  and  installed 
by  the  end  of  the  year.  Utilisation  of  the  best  of  the  displaced  equipment  has 
allowed  a  surgery  to  be  opened  at  Styal  Residential  Open  Air  School.  Two 
more  reconstructed  units  are  available  for  installation  at  other  residential 
schools  when  accommodation  becomes  available. 

Following  this  programme  of  modernisation,  working  conditions  in  the 
School  Dental  Service  compare  favourably  with  those  of  other  authorities 
and  with  private  practice.  This  should,  eventually,  become  an  inducement 
to  dentists  to  join  the  staff. 
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Dental  Inspection  and  Treatment 

Dental  officers  devoted  6,357  sessions  to  inspection  and  treatment  of 
children  in  nursery,  primary  and  secondary  schools,  this  being  the  equivalent 
of  about  13  full-time  officers.  A  total  of  36,427  children  were  inspected  in 
school  and,  in  addition,  16,621  were  brought  to  dental  clinics  for  treatment 
from  schools  not  visited  by  the  dental  officers  during  the  year.  A  total  of 
39,826  were  found  to  be  in  need  of  treatment,  of  this  number  37,764  were 
offered  treatment,  but  only  27,785  attended  the  clinics.  The  average  attend¬ 
ance  of  children  at  each  clinic  was  8-5  per  session.  The  significance  of  these 
figures  demonstrates  once  again  that  it  is  still  only  possible  to  provide  dental 
inspection  and  treatment  for  a  limited  percentage  of  the  school  population, 
but  most  children  can  receive  treatment  at  short  notice  if  it  is  requested.  The 
large  number  of  requests  for  treatment  indicate  the  demand  and  this  is  thought 
to  be  the  natural  consequence  of  more  enlightened  parenthood. 

All  children  found  to  be  in  need  of  treatment  at  school  inspections  were 
offered  treatment.  The  disadvantage  of  inspecting  all  schools  and  offering 
treatment  only  to  those  in  serious  need  was  avoided,  as  this  can  give  the 
average  parent  a  sense  of  false  security,  or  could  do  the  service  great  harm 
if  a  parent  took  such  a  “screened”  child  to  a  private  practitioner  shortly  after 
a  school  inspection  and  was  told  extensive  treatment  was  required. 

Evening  dental  sessions  have  during  the  year  been  extended  to  three  more 
clinics,  and  on  an  average,  eight  evening  sessions  per  week  have  been  worked 
throughout  the  year.  Attendances  of  practically  100  per  cent  on  all  occasions 
indicate  the  appreciative  response  by  parents  and  pupils  to  this  facility. 

Treatment  provided  included  15,783  conservations  in  14,573  permanent 
teeth.  Included  in  these  figures  are  10  crowns  and  12  gold  inlays.  In  addition 
3,432  conservations  were  made  in  3,381  temporary  teeth.  The  extraction  of 
10,522  permanent  teeth,  29,461  temporary  teeth  and  the  administration  of 
14,574  general  anaesthetics  for  extraction  purposes  were  done  during  the 
year.  193  children  were  provided  with  217  dentures,  some  of  these  replacing 
front  teeth  lost  as  a  result  of  accidents  or  extracted  after  prolonged  neglect. 

During  the  poliomyelitis  season  extractions  were  limited  to  teeth  causing 
pain  or  materially  affecting  a  child’s  health. 

All  children  in  the  Committee’s  residential  schools  have  had  dental  care 
during  the  year,  either  by  Committee  dental  officers  or  by  special  arrange¬ 
ments  with  local  practitioners. 

Orthodontic  Service 

The  demand  for  orthodontic  treatment  shows  no  decrease  but  it  is  gratify¬ 
ing  to  know  that  the  formidable  waiting  list  of  the  past  few  years  is  now 
greatly  reduced  and  children  referred  are  seen  within  a  few  weeks.  Under 
the  direction  of  the  Consultant,  school  dental  officers  treated  simpler  types 
of  cases  in  their  own  surgeries. 

During  the  year,  224  children  were  treated  with  340  removable  appliances 
and  25  fixed  appliances. 

The  installation  of  an  X-ray  unit  and  the  equipping  of  a  dark  room  by  the 
end  of  the  year  has  been  a  welcome  addition  to  the  Orthodontic  Clinic. 

Details  of  work  done  are  given  in  Table  V. 
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Dental  Laboratory 

The  establishment  of  laboratory  was  increased  by  one  dental  technician  to 
one  senior  technician  and  two  technicians,  one  of  whom  is  fully  employed 
on  the  maternity  and  child  welfare  work.  The  additional  technician  was 
engaged  in  August.  The  laboratory  continued  to  maintain  its  high  standard 
and  has  once  again  proved  indispensable  to  the  provision  of  a  comprehensive 
dental  service. 

The  tables  below  give  the  work  completed  during  the  year  in  the  laboratory 
for  the  School  Dental  Service  and  Maternity  &  Child  Welfare  Service  : 


School  Dental  Service 

Number  of  removable  orthodontic  appliances  .  .  .  .  .  .  353 

„  fixed  orthodontic  appliances  .  .  .  .  .  .  .  .  18 

,,  dentures  . .  .  .  .  .  .  .  . .  .  .  .  .  217 

„  cast  caps  .  .  .  .  .  .  .  .  .  .  .  .  .  .  60 

„  gold  inlays .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 

„  jacket  crowns  .  .  .  .  .  .  .  .  .  .  .  .  10 

,,  metal  plates  .  .  .  .  .  .  .  .  .  .  .  .  6 

„  repairs  .  .  .  .  .  .  .  .  .  .  .  .  .  .  56 

„  special  trays  .  .  .  .  .  .  .  .  .  .  .  .  10 

Plaster  models  for  processing  and  record  models  .  .  .  .  .  .  2,927 

Maternity  &  Child  Welfare  Service 

Number  of  dentures  completed  .  .  .  .  .  .  .  .  .  .  301 

„  retrys  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

„  repairs  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 

,,  bites  .  .  .  .  .  .  .  .  .  .  .  .  .  .  278 

Special  trays  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 

Models  cast  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  381 


Eight  patients  with  suspected  history  of  bleeding  were  referred  to  Booth 
Hall  Hospital  for  blood  coagulation  tests  before  extractions;  eight  children 
with  heart  defects  had  treatment  in  hospital  under  penicillin  cover.  Collabora¬ 
tion  with  the  X-ray  Department  at  the  Dental  Hospital  continued  and 
142  cases  were  referred  during  the  year. 

The  Children’s  Department  at  the  Dental  Hospital  still  provides  treatment 
for  children  of  three  of  the  Committee’s  nearby  schools.  Mr.  J.  Miller, 
M.D.S.,  Head  of  the  Department,  has  sent  the  following  report  of  the 
year’s  activities.  (This  dental  work  undertaken  is  not  included  in  Table  V.) 

“Report  of  the  work  carried  out  by  the  Manchester  Dental  Hospital  in  the 
Holy  Name  and  Higher  Ormond  Street  Schools  during  1956  : 


Number  of  attendances  .  .  .  .  .  .  .  .  .  .  .  .  3,889 

„  decidious  teeth  filled  .  .  .  .  .  .  .  .  .  .  411 

„  permanent  teeth  filled  .  .  .  .  .  .  .  .  .  .  615 

,,  decidious  extractions  .  .  .  .  .  .  .  .  .  .  613 

,,  permanent  extractions  .  .  .  .  .  .  .  .  .  .  138 

„  other  operations  .  .  .  .  .  .  .  .  .  .  .  .  2,649 


It  will  be  seen  that  a  large  number  of  teeth  have  been  treated  by  methods 
other  than  routine  conservation  and  it  appears  that  a  reasonable  number 
of  carious  lesions  in  children  are  being  controlled  by  such  methods.  Whether 
this  control  is  permanent  or  only  temporary  is,  as  yet,  uncertain,  and  will 
require  further  study.” 
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Maternity  and  Child  Welfare  Service 

The  arrangement  whereby  school  dental  officers  gave  part  of  their  time 
to  patients  referred  from  the  welfare  centres  continued.  A  return  of  this 
work  is  given  below  for  information  : 


Expectant  and  Nursing  Mothers 


Inspected 

Needing 

treatment 

Treated 

Fillings 

Extrac¬ 

tions 

General 

Anaes¬ 

thetic 

Dentures 

Other 

Opera¬ 

tions 

Full 

Partial 

1,130 

1,116 

1,327 

221 

2,394 

146 

199 

102 

751 

Pre-School  Children 


Inspected 

Needing 

treatment 

Treated 

Fillings 

Extractions 

General 

Anaesthetic 

Other 

Operations 

1,665 

1,635 

1,768 

642 

984 

358 

3,318 

I  would  take  this  opportunity  to  thank  dental  officers  and  dental  attendants 
for  the  good  work  they  have  done  during  the  year,  and  to  the  medical  and 
clerical  staff  for  their  assistance. 

G.  L.  LINDLEY. 

CHILD  GUIDANCE  SERVICE 

During  the  year  366  children  were  referred  to  the  Child  Guidance  Clinic; 
222  were  initially  diagnosed  and  189  received  treatment.  The  psychologists 
working  in  the  Area  Remedial  Centres  gave  individual  intelligence  tests  to 
4,594  children  from  125  different  schools.  The  total  attendances  for  remedial 
teaching  during  the  year  was  12,151. 

In  March  the  Education  Committee  reviewed  the  schools  psychological 
service  and  agreed,  in  principle,  to  replace  the  four  temporary  remedial 
centres  by  building  four  joint  subsidiary  clinics  and  remedial  centres,  and  as 
a  first  step  towards  expanding  the  service,  approval  was  given  to  appoint 
two  additional  educational  psychologists  and  an  extra  clerk.  Later  in  the 
year  the  Committee  agreed  to  recommend  the  appointment  of  an  additional 
full-time  psychiatrist  to  meet  the  growing  needs  of  the  service  and  that 
eventually  a  day  special  school  for  maladjusted  children  should  be  provided. 

The  following  report  on  the  work  at  the  Child  Guidance  Clinic  and  at  the 
Remedial  centres  has  been  submitted  by  Mr.  J.  McNally,  Senior  Educational 
Psychologist. 

“In  general,  the  year  has  been  one  of  development  in  all  but  the  clinical 
aspects  of  the  service.  In  this  latter  respect  staffing  was  again  difficult.  The 
Child  Guidance  Clinic  was  short  of  one  psychiatric  social  worker  throughout 
the  year,  and  though  happy  to  have  the  senior  post  filled  by  the  promotion 
of  Miss  Janus  in  May,  we  continue  to  be  one  under  establishment  in  this 
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department.  The  Clinic  was  also  short  of  a  psychologist  for  three-fourths 
of  the  year,  Mr.  Dockrell  leaving  for  National  Service  in  January  and  not 
until  November  was  his  post  filled  by  the  (temporary)  appointment  of 
Mr.  R.  Williamson,  of  the  Remedial  Education  Department.  We  continued 
also  to  be  one  session  per  week  short  in  the  Psychiatric  Department  where 
Doctors  Malloy,  Model  and  Platt  each  continued  to  give  four  weekly 
sessions.  Dr.  Malloy’s  work  at  the  Clinic  has  had  to  be  curtailed  to  the  extent 
that  a  growing  proportion  of  his  time  has  been  given  to  regular  visitation  of 
Buglawton  Hall  Special  School.  These  factors,  of  course,  have  influenced 
the  clinic  turnover;  fewer  new  cases  could  be  seen  during  the  year,  and 
waiting  lists  are  notably  longer,  both  for  diagnosis  and  treatment.  A  further 
factor  reducing  the  number  of  new  cases  seen  (at  the  clinic)  was  that 
Dr.  Model  will  be  leaving  us  early  in  the  New  Year  and,  in  the  circumstances, 
concentrating  on  his  treatment  waiting  list  he  ceased  to  see  new  cases  in  the 
last  two  months  of  the  year.  But  it  would  be  wrong  nowadays  to  read  the 
clinic  figures  in  isolation.  The  Manchester  Child  Guidance  Service  is  grow¬ 
ing  in  its  comprehensiveness  and  as  c  fringe  ’  services  develop,  e.g.  in  schools’ 
psychological  work,  in  remedial  education  and  in  Children’s  Department 
work,  a  considerable  number  of  children  are  being  seen — more  suitably — 
elsewhere  than  at  the  Child  Guidance  Clinic.  (See  Tables  III  and  IV.)  Some 
such  children  may  subsequently  be  referred  for  further  investigation  and 
treatment  at  the  clinic,  but  many  are  catered  for  by  diagnostic,  advisory 
and/or  remedial  work  in  the  schools  and  at  the  developing  Area  Remedial 
Centres.  An  obvious  effect  of  this  approach  is  seen  in  the  very  marked 
reduction  in  numbers  referred  by  head  teachers  and  speech  therapists  to  the 
clinic,  16  and  6  respectively  this  year,  compared  with  41  and  34  last  year. 
A  corollary  to  this  (a  welcome  one)  is  a  growing  tendency  for  only  the  more 
severe  problem  cases  to  be  seen  at  the  clinic.  This,  of  course,  implies  a  slow 
turnover  of  cases  on  the  clinic  register,  for  many  of  the  children  are  grossly 
disturbed,  seriously  ill  in  mind. 

The  first  two  tables  refer  to  work  at  the  clinic  and  are  similar  in  form  to 
those  given  in  previous  years.  Table  III  is  a  ‘  mixed  ’  table — as  before — 
but  table  IV  is  a  new  one,  given  now  because  of  the  expansion  of  the  work 
of  the  Area  Remedial  Centres  over  the  past  year. 

I.  Sources  of  referral  of  cases  diagnosed  in  1956 : 


(1)  School  medical  officer  .  .  .  .  .  .  .  .  .  .  66 

(2)  Head  teachers  .  .  .  .  .  .  .  .  .  .  .  .  15 

(3)  Family  doctor  .  .  .  .  .  .  .  .  .  .  .  .  21 

(4)  Hospital  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

(5)  Magistrates .  .  .  .  .  .  .  .  .  .  .  .  .  .  54 

(6)  Probation  officer  .  .  .  .  .  .  .  .  .  .  .  .  6 

(7)  Children’s  officer  .  .  .  .  .  .  .  .  .  .  .  .  24 

(8)  Speech  Therapy  Department  .  .  .  .  .  .  .  .  6 

(9)  Parents  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17 

(10)  Others  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 


Total  .  .  222 
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70  girls 
152  boys 


The  ratio  of  boys  to  girls  (more  than  2  :  1)  is  as  usual.  The  relative 
distribution  of  cases  is  also  in  line  with  previous  years  except  for  the  drop 
in  numbers  referred  from  head  teachers  and  speech  therapists,  a  point  already 
discussed.  Court  cases  are  obtruding  somewhat — we  are  seeing  too  many 
when  they  make  up  25  %  of  the  total  number  of  new  cases  seen. 

II.  (a)  Number  of  children  on  diagnostic  waiting  list  at  1st  Jan.,  1956 
During  1956  : 

Cases  referred  .  .  .  .  .  .  .  .  366 

Cases  diagnosed  .  .  .  .  .  .  .  .  222 

Cases  closed  before  diagnostic  interview  .  .  72 

Number  of  children  on  diagnostic  waiting  list  at  31st  De¬ 
cember,  1956 

{b)  Number  of  children  having  treatment,  or  waiting  for  treatment 
at  1st  January,  1956 
During  1956 : 

Cases  registered  for  treatment  following  diagnostic  inter¬ 
view 

Cases  closed  following  treatment 
Cases  under  treatment  at  end  of  year 
Number  of  children  on  treatment  waiting  list  at  31st  December, 

1 9 5 6  . .  ..  ..  ..  ..  . .  ..  .. 

Number  of  children  having  treatment  or  waiting  for  treatment  at 

December,  1956  :  84  +  153  =  237.) 

Mention  has  already  been  made  of  the  regrettable  increase  in  the  diagnostic 
waiting  list  from  141  to  213  .  .  .  and  only  a  year  ago  attention  was  drawn  to 
the  very  marked  improvement  in  this  aspect  of  the  service. 

It  should  be  noted,  however,  that  over  the  past  two  years  referrals  are 
about  200  up  on  the  previous  two  years — yet  the  waiting  list  for  initial 
interview  is  less  than  it  was  two  years  ago.  The  treatment  waiting  list  is 
only  a  little  higher  (14  cases). 

The  incoming  year  should  bring  a  definite  improvement  to  these  waiting 
lists.  Apart  from  the  developments  in  the  area  remedial  centres,  an  increase 
in  the  establishment  of  psychologists  was  approved  in  the  latter  part  of  the 
year;  also  there  are  definite  prospects  of  increased  psychiatric  time  being 
available.  Mr.  M.  Stone  was  appointed  as  psychologist  in  October.  While 
not  anticipating  next  year’s  report  we  can,  in  brief,  sound  a  note  of  welcome 
to  Dr.  Winifred  Langan  (psychologist)  and  Dr.  N.  Palmer  Chamarette  (psy¬ 
chiatrist),  who  will  be  taking  up  duty  at  the  beginning  of  the  New  Year. 
We  are  also  looking  forward  to  additional  clerical  help.  We  were  sorry  to 
lose  a  clerk/typist  in  August  and  we  were  short  staffed  in  the  office  until 
November,  when  another  was  appointed,  bringing  with  her  the  experience 
and  skill  of  several  years  at  the  Education  Offices.  The  one  bleak  point 
here  is  that  psychiatric  social  workers  are  still  too,  too  scarce  and  we  continue 
to  be  understaffed  in  this  respect. 

Buglawton  Hall  Special  School  was  full  throughout  the  year  with 
25  children  (20  boys,  5  girls) — at  one  point  with  26  children.  To  date  11 
children  have  been  discharged,  8  during  the  past  year.  There  is  a  small 
waiting  list  for  admission.  The  distance  between  school  and  clinic,  as  ever, 
is  still  a  serious  handicap.  However,  liaison  between  school  and  clinic  was 
greatly  strengthened  during  the  year,  with  Dr.  Malloy  visiting  the  school 
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141 


213 

223 

119 

105 

84 

153 

31st 


regularly,  the  psychiatric  social  workers  at  times  attending  on  parents’ 
visiting  days,  and  with  Dr.  Andrews  coming  to  the  clinic  at  definite  intervals 
for  discussions  with  clinic  staff. 

The  following  table  summarises  the  psychologists’  testing  work  at  the 
Child  Guidance  Clinic,  at  the  Children’s  Reception  Centre  at  Broome  House 
and  at  the  Remand  Homes,  Rose  Hill  and  Alder  House.  Note  that  the  figures 
are  given  as  * percentages' . 


III. 


Percentage  distribution  of  I.Q’s  of  children  seen  by  psychological  staff 
during  1956  : 


At 

At 

At 

At 

I.Q.  Category 

Child 

Broome 

Rose 

Alder 

Guidance 

Clinic 

House 

Hill 

House 

70  and  below  (extremely  dull)  .  . 

5 

3 

8 

8 

71  to  90  (dull) 

38 

44 

40 

54 

91  to  110  (average) 

35 

48 

42 

38 

111  to  130  (superior) 

17 

4 

9 

— 

Above  130  (very  bright) 

5 

1 

1 

— 

Totals 

100 

100 

100 

100 

Actual  number  of  children  tested 

222 

107 

358 

26 

Total  number  of  Children’s  Committee  Cases  (last  3  columns)  =  491. 


In  previous  years  this  table  has  indicated  a  dropping  off  in  the  general 
level  of  intelligence  as  we  move  from  left  to  right,  as  we  move  from  the 
clinic  cases  to  the  remand  homes,  with  the  Broome  House  children  occupying 
an  intermediate  position.  This  year  shows  the  remand  home  boys  as  being 
somewhat  brighter  than  those  of  previous  years  and  the  only  noteworthy 
difference  is  that  the  clinic  carries  more  cases  of  superior  intelligence.  There 
has,  in  fact,  been  a  huge  increase  in  the  number  of  children  seen  at  the  boys’ 
remand  home  -  358  cases  (209  last  year).  This  was  only  made  possible  be¬ 
cause  of  the  help  given  by  members  of  the  remedial  education  service  whose 
training  and  experience  in  individual  testing  techniques  were  invaluable 
during  a  time  of  shortage  of  psychologists. 


Remedial  Education  Service: 

Work  here  continued  on  the  lines  initiated  and  envisaged  in  1955.  There 
was  a  welcome  increase  in  the  amount  of  remedial  teaching  done  with  the 
appointment  early  in  the  year  of  Miss  Barker,  from  Oxford,  and  Miss 
Ransom,  from  Cheshire,  as  assistant  remedial  teachers,  though  the  latter 
resigned  at  midsummer  to  be  married.  Mrs.  Wigley  left  in  the  first  half  of 
the  year  to  be  with  her  husband  in  the  South.  Mr.  Flinn  resigned  from  the 
clinic  post  in  the  Summer,  Mr.  Stone  in  September  (on  his  appointment  as 
educational  psychologist)  and  Mr.  Williamson  (temporarily)  in  October. 
Miss  M.  Hawkins,  responsible  for  the  Crosslee  Centre,  came  to  the  clinic 
post  in  October,  her  place  in  the  North  being  taken  by  Miss  Thompson  who, 
with  Mr.  Dunham  (to  Ardwick),  was  appointed  in  September,  both  of  them 
having  just  completed  the  Birmingham  University  Diploma  course  in  Child 
Psychology.  In  the  same  month  Miss  Farrelly  and  Mrs.  D.  Ray  were 
appointed  as  assistant  remedial  teachers  (city  areas),  and  in  November 
Miss  Hampson  temporarily  joined  us  in  the  North  area.  In  all  the  comings 
and  goings,  the  Wythenshawe  area  probably  suffered  the  most,  not  too 
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disturbing  a  thought  since  the  temporary  accommodation  for  the  remedial 
centre  at  Brownley  Green  School  had  become  quite  uninhabitable  during 
the  year.  During  the  last  quarter  of  the  year  Dr.  Langan  was  attached  part- 
time  to  the  remedial  service  in  this  area.  Mr.  Jones  has  been  appointed  as 
an  assistant  remedial  teacher  in  Wythenshawe  as  from  January,  so  we  hope 
to  develop  anew  the  service  there.  Thus  we  begin  the  new  year,  with  three 
area  remedial  teachers  (one  vacancy),  and  five  assistants,  one  of  them 
temporary.  A  summary  of  some  aspects  of  their  work  is  given  in  Table  IV, 
where  it  can  be  seen  that  individual  and  group  assessments  of  intelligence 
and  attainments  have  been  made  in  numerous  schools,  and  that  diagnostic, 
advisory  and  remedial  work  is  developing  well  in  the  several  areas  at  present 
being  served  by  the  remedial  teachers. 


IV.  Remedial  education  service:  summary  of  work  done  in  1956. 


Area  Remedial  Centres 
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City  (Ancoats)  Centre  .... 

86 

683 

6 

60 

17 

991 

22 

57 

3 

North  Manchester  Centre.  . 

138 

914 

6 

91 

21 

1,616 

30 

2 

20 

Wythenshawe  Centre . 

114 

1,054 

19 

83 

19 

3,238 

27 

10 

52 

City  (Ardwick)  Centre  .... 

178 

472 

22 

159 

25 

4,028 

29 

100 

55 

Clinic  (High  St.)  Centre.  . .  . 

50 

905 

2 

53 

26 

1,278 

17 

3 

7 

Total . 

566 

4,028 

55 

446 

108 

12,151 

125 

172 

137 

Some  schools  have  been  visited  once  a  term,  some  schools  twice  a  week, 
but  in  all  125  different  schools  have  been  contacted  during  the  year.  Nowa¬ 
days,  only  a  minority  of  children  are  taught  at  the  actual  remedial  centre, 
more  time  being  spent  in  regular  teaching  visits  to  schools  where  small 
groups  of  children — about  six  per  group — are  given  help.  This  makes  for  a 
closer  liaison  with  the  schools  and  is  helpful  all  round.  But  individual  help 
is  not  infrequently  required,  at  least  initially;  for  some  of  these  children  of 
normal  intelligence,  in  5  or  6  years  of  hopeless  non-achievement  at  school,  are 
now,  not  unnaturally,  afraid  to  give  their  minds  to  (scholastic)  learning  tasks 
no  one  can  afford  to  keep  on  openly  failing  day  after  day,  term  after  term — 
better  to  withdraw  and  only  pretend  to  be  part  of  the  situation.  Some  such 
children  are  seen  at  the  area  remedial  centres,  some  are  seen  at  the  Central 
Clinic.  Individual  tests  are  often  more  suitably  given  at  the  area  centres  and 
parents,  too,  are  seen  there  on  occasions. 

Comprehensive  surveys  of  intelligence  and  attainment  level  were  carried 
out  on  all  pupils  in  seven  schools,  about  1,600  pupils  being  involved. 
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Group  tests  of  intelligence  appropriate  to  the  7-8  year  old  age  group 
were  again  administered  in  several  areas  of  the  city — 35  schools,  about 
2,500  children.  The  average  I.Q.  of  this  group  was  103-5,  and  if  we  take 
those  schools  which  can  be  conveniently  grouped  into  the  three  areas  of 
North  Manchester,  an  inner  City  area,  and  Wythenshawe,  we  find  the  average 
I.Q.  results  of  these  areas  to  be  107-0,  97-5  and  104-5  respectively.  Last 
year’s  figures  give  the  same  pattern,  namely,  106-1,  97-8  and  105-6,  the  overall 
average  being  102-9.  Considering  the  fairly  large  numbers  involved  these 
area  differences  are  significant. 

Lectures  were  given  to  teachers  and  parent-teacher  associations  on  several 
occasions,  notably  a  six  lecture  course  on  ‘  Remedial  Education  ’  in  the 
Ardwick  area  this  course,  being  so  successful  that  it  was  repeated  in  the 
Wythenshawe  area  later  in  the  year.  A  similar  course  for  North  Manchester 
has  been  arranged  for  early  1957. 

Several  problems  of  a  general  nature  were  investigated  during  the  year 
and  work  is  still  continuing  on  most  of  them,  e.g.,  Ardwick  Head  Teachers 
and  their  staffs  co-operated  with  the  Ardwick  Centre  in  a  survey  of  retarda¬ 
tion  and  its  causes  in  the  area.  Environmental  influences  and  instability  of 
staffing  were  important  factors.  Work  was  carried  out  to  determine  the  most 
suitable  group  tests  of  intelligence  for  the  7-f-  age  group,  and  several  group 
reading  tests  have  been  investigated.  Concurrently  we  are  trying  to  develop 
suitable  group  test  measures  which  might  give  a  £  profile  of  abilities  ’  at  the 
secondary  school  stage,  e.g.  verbal  number  and  practical  abilities  might  be 
quite  different  for  two  children  with  I.Q’s  110  at  the  12-f-  stage. 

The  most  obviously  rewarding  work  in  remedial  education  is  seen  in 
the  actual  remedial  teaching  situation.  Some  of  the  effects  of  remedial  teach¬ 
ing  are  illustrated  below.  Extreme  cases  have  purposely  been  given.  These 
children  were  given  two  40  minute  sessions  per  week  from  January  to  June, 
1956. 


Case 

Actual  Age 

I.Q. 

Mental  Age 

Reading  Age 
{ January ) 

heading  Age 
(June) 

Improve¬ 

ment 

A 

yrs.  mths. 

'  9  11 

123 

yrs.  mths. 

12  2 

yrs.  mths. 

4  6 

yrs.  mths. 

8  6 

{months) 

'  +48 

B 

9 

10 

91 

8 

11 

4 

1 

6 

9 

+32 

C 

10 

1 

101 

10 

3 

7 

0 

9 

6 

+30 

D 

9 

4 

114 

10 

4 

6 

5 

8 

2 

+21 

E 

9 

0 

130 

11 

7 

8 

2 

10 

5 

+27 

F 

9 

6 

94 

9 

0 

6 

4 

9 

0 

+  32 

G 

9 

6 

117 

11 

0 

8 

10 

10 

8 

+22 

Incidental  effects  of  remedial  tuition  were  shown  in  cases  C  and  F  where 
bad  behaviour  became  very  much  improved,  and  in  case  A  where  enuresis 
cleared  up. 

The  following  data  is  taken  from  another  remedial  centre  and  this  refers 
to  children  attending  between  January  and  June,  1956.  This  is  a  more 
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general  picture  and  reading  age  improvements  varied  from  4  months  to 
3J  years  with  an  average  improvement  of  19  months.  The  children  were 
seen  once  and  in  a  few  cases  twice  per  week. 

Improvement 
in  Months 
0-5 
6-11 
12-17 
18-23 
24-29 
30-35 
Over  36 


Total  .  .  50 


No.  of 
Children 

4 

14 

16 

9 

4 

2 

1 


A  case  of  note  in  this  centre  is  that  of  the  boy  aged  9  J  when  seen  initially, 
I.Q.  105,  and  who  could  not  read  the  simplest  monosyllable.  He  was  seen 
during  the  latter  part  of  1955  at  weekly  intervals  and  his  reading  age  brought 
up  to  the  8|  year  old  level.  He  ceased  attending  in  June  when  his  reading 
ability  had  reached  an  11^  year  old  standard. 

Then  there  is  the  bright  little  foreign  8  year  old  girl,  with  no  ability  in 
English,  who  was  reading  above  the  9  year  level  in  a  matter  of  months.  A 
mention  should  be  made  of  the  remedial  class  formed  by  one  city  school 
after  a  survey  by  the  remedial  service.  Here,  after  the  initial  organisation 
and  guidance,  the  class  teacher  himself  brought  average  reading  attainments 
up  by  2  years  9  months,  and  arithmetic  by  2  years  between  January  and 
mid-May.  Among  the  group  of  20  children  one  boy’s  reading  age  rose  from 
5  years  2  months  to  11  years  2  months.  In  arithmetic  another  child  advanced 
from  6|  years  to  the  10  year  old  level.  By  the  session’s  end  the  need  for  this 
particular  remedial  class  had  gone. 

Several  other  points  press  for  mention.  Investigations  and  reports  have 
been  made  on,  for  example— relationship  between  teachers’  estimates  and 
11  -f  examination  performance,  the  speed  factor  in  the  11-f  arithmetic  test 
and  related  problems.  The  investigation  of  the  abilities  and  attainments  of 
partially  deaf  children  in  the  ordinary  school  has  emphasized  the  need  for 
special  provision  for  some  of  these  children,  and  we  are  happy  to  note  that 
this  need  is  about  to  be  met.  Lectures  have  been  given  by  various  members 
of  the  Child  Guidance  staff  to  parents,  teachers,  doctors,  students  from  several 
University  departments  and  training  colleges.  Visitors  to  the  clinic  and  the 
remedial  centres  have  included  the  usual  quota  of  D.C.H.  students,  students 
from  the  Psychology,  Education  and  Public  Administration  Departments  of 
various  universities,  H.M.I’s,  probation  officers,  teachers  and  student 
teachers  from  training  colleges. 

The  expansion  of  the  Service  begun  in  the  last  months  of  the  year  with 
an  increase  in  the  establishment  of  psychologists  was  furthered  by  the 
Committee’s  endorsement  of  a  report  on  the  needs  for  a  day  special  school 
for  maladjusted  children,  and  the  need  for  securing  or  building  suitable 
premises  to  serve  the  clinical  and  remedial  education  aspects  of  the  Service 
in  four  areas  of  the  city.  Thus,  practical  steps  are  being  taken  to  develop 
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the  psychological  and  general  aspects  of  the  Service  in  accordance  with  the 
Committee’s  declared  policy  which,  incidentally,  has  anticipated  in  wise 
measure  much  of  the  long  awaited  Underwood  report  on  Maladjustment. 

Considering  all  aspects  of  the  Child  Guidance  [Service  about  1,300 
children  have  been  individually  dealt  with  during  the  year.  The  growing 
comprehensiveness  of  the  Service  has  required  the  co-operation  and  good¬ 
will  of  others — individuals  and  groups  within  and  beyond  the  Education 
and  School  Health  Services,  and  this  co-operation  is  now  sincerely 
acknowledged  by  us  all”. 

ORTHOPAEDIC  TREATMENT 

Orthopaedic  treatment  is  provided  at  the  Orthopaedic  Clinics  at  New 
Cross  and  West  Didsbury,  five  school  clinics,  the  Lancasterian  Day  Special 
School  and  at  the  Margaret  Barclay  Residential  Special  School. 

The  Committee’s  Consultant  Orthopaedic  Surgeon  visits  the  New  Cross 
Orthopaedic  Clinic  and  the  West  Didsbury  Clinic  once  a  week  and  the  Day 
and  Residential  Schools  once  a  fortnight. 

Minor  defects  only  requiring  remedial  exercises  are  treated  at  five  school 
clinics  by  physiotherapists  under  the  supervision  of  a  medical  officer,  and 
details  of  this  work  are  given  in  the  “School  Clinic”  section  of  the  report. 
Children  with  more  serious  defects  are  referred  for  examination  by  the 
Surgeon  at  the  Orthopaedic  Clinics.  Treatment  is  given  by  physiotherapists 
and,  where  necessary,  children  are  recommended  for  admission  to  the  Day 
or  the  Residential  Special  Schools.  Arrangements  are  made  with  the 
Regional  Hospital  Board  for  operative  treatment  to  be  given  at  Booth  Hall 
Hospital.  Post-operative  physiotherapy  is  provided  at  the  Special  Schools. 

Children  suffering  from  the  after-effects  of  cerebral  palsy  are  treated  at 
both  the  Day  and  Residential  Special  Schools  where  special  equipment  and 
furniture  has  been  supplied  to  assist  in  remedial  and  special  educational 
treatment  and  in  the  social  life  of  the  children  concerned. 

The  Consultant  Surgeon,  Mr.  J.  L.  Mangan,  reports  : — 

“Upon  reviewing  the  work  done  at  the  Orthopaedic  Clinics,  the  Lan¬ 
casterian  School  and  the  Margaret  Barclay  School  during  the  past  twelve 
months,  it  is  very  difficult  to  see  any  great  changes. 

There  has  been  an  increase  in  the  number  of  individual  treatments  given 
at  the  Clinics,  but  this  has  not  been  an  indication  of  any  particular  change  in 
the  work  being  carried  out.  The  figures  do  tend  to  fluctuate  a  little  over  the 
years.  I  am  glad  to  see  that  we  have  reduced  the  waiting  list  of  out-patients 
seeking  consultation,  both  at  Goulden  Street  and  West  Didsbury.  This  is 
most  satisfactory  and  as  it  should  be. 

The  clinical  photography  which  I  have  had  carried  out,  for  purposes  of 
comparison,  with  the  cerebral  palsy  children,  has  been  quite  successful  and  has 
been  well  worth  while.  It  is  most  instructive  to  see  a  child  one  or  two  years 
after  commencing  treatment  and  to  note  from  the  films  the  progress  which 
has  been  made.  This  method  of  clinical  follow-up  is  being  used  both  at  the 
Lancasterian  School  and  at  Margaret  Barclay  School.  If  it  were  at  all  possible, 
I  would  like  to  see  a  Pre-School  Clinic  for  cerebral  palsy  children.  I  am  sure 
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that  if  we  could  get  these  children  from  the  age  of  two  or  three  years  and 
carry  their  treatment  on,  uninterrupted,  to  the  age  of  sixteen,  we  should  then 
see  some  very  good  results  with  the  more  severe  cases. 

I  am  glad  to  see  that  the  new  building  is  progressing  at  Margaret  Barclay 
School,  Mobberley,  and  I  am  looking  forward  to  the  day  when  we  shall  have 
the  new  Physiotherapy  Department. 

I  would  like  to  extend  my  thanks  to  all  members  of  the  staff  at  the  three 
centres  for  their  diligence,  hard  work  and  loyal  co-operation  over  the  past 
twelve  months.” 

(a)  Orthopaedic  Clinic  at  New  Cross 

During  the  year  the  surgeon  examined  770  children  and,  in  addition,  made 
399  re-inspections.  A  total  of  378  children  were  treated  and  10,318  individual 
treatments  were  given  by  the  physiotherapists. 


Total  attendances  at  clinic 
Number  of  children  treated 

Number  of  children  examined  by  surgeon  : 

New  cases 

Special.  .  .*  ..  •»  ..  *  .  . 

Re-inspection 

Total  attendances  at  surgeon’s  clinic 

Number  of  cases  referred  to  hospital  for  operation  . 

Number  of  cases  referred  to  other  clinics  for  exercises 

Number  of  treatments  given  : 

Massage  and  stretching 
Exercises 
Ultra-violet  ray 
Strapping  and  splints 
Electrical 

Radiant  heat  and  infra-red 
Moulding 


5,552 

378 

402 

368 

399 

1,169 

30 

15 


4,350 

3,599 

1,239 

316 

423 

73 

318 


Analysis  of  cases 

Foot  Defects :  Flat  feet  .  .  .  .  .  .  .  .  202 

Talipes  equino varus  .  .  .  .  .  .  15 

Pes  cavus  . .  . .  .  .  .  .  17 

Tight  tendo  Achilles  .  .  .  .  .  .  6 

Hammer  toes  .  .  .  .  .  .  .  .  9 

Over-riding  toes  .  .  .  .  .  .  45 

Hallux  valgus  .  .  .  .  .  .  .  .  17 

Hallux  rigidus  .  .  .  .  .  .  .  .  3 

Intoeing  .  .  .  .  .  .  .  .  2 

Knees  and  ankles :  Genu  valgum  .  .  .  .  .  .  .  .  117 

Genu  varum  .  .  .  .  .  .  .  .  25 

Weak  knees  .  .  .  .  .  .  .  .  3 

Weak  ankles  .  .  .  .  .  .  .  .  10 
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Tuberculosis  (inactive)  : 


Spine  . .  .  .  . .  .  .  .  .  3 

Hip  .  .  .  .  .  .  .  .  .  .  1 

Knee  .  .  .  .  .  .  .  .  . .  1 

Elbow  . .  . .  .  .  .  .  .  .  1 

Cerebral  Palsy :  Spastic  .  .  .  .  .  .  .  .  .  .  24 

Ataxic  .  .  .  .  .  .  .  .  .  .  2 

Spinal  Deformities  (postural) :  Scoliosis  ..  ..  ..  ..  16 

Lordosis  . .  . .  . .  . .  7 

Minor  postural  defects  .  .  .  .  47 

Debility.  .  .  .  .  .  .  .  . .  6 

Spina  bifida  occulta  .  .  .  .  .  .  6 

Miscellaneous:  Post-poliomyelitis  paralysis  ..  ..  18 

Muscular  dystrophy  .  .  .  .  .  .  3 

Rheumatic  pains  .  .  .  .  .  .  5 

Torticollis  . .  .  .  . .  .  .  5 

Congenital  deformities  .  .  .  .  23 

Various  other  defects  .  .  .  .  .  .  47 

Cases  referred  and  nothing  abnormal 

found  .  .  .  .  . .  .  .  84 


( b )  Lancasterian  Day  Special  School 
(i)  Lancasterian  School 

During  the  year  207  children  attended  the  school.  A  total  of  9,645 
individual  treatments  was  given  by  the  physiotherapists. 


Number  of  surgeon’s  visits  . .  .  .  .  .  .  .  .  .  .  .  26 

Number  examined  by  the  surgeon  ..  ..  ..  ..  ..  317 

Number  of  children  treated  .  .  .  .  .  .  .  .  .  .  .  .  141 

Number  of  operations  and  manipulations  .  .  .  .  . .  .  .  15 

Number  of  children  awaiting  operation  .  .  .  .  .  .  .  .  7 

Number  of  children  receiving — 

Radiant  or  infra-red  heat  .  .  .  .  .  .  .  .  .  .  .  .  15 

Massage  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17 

Electrical  treatment  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 

Individual  exercises  and  stretching.  .  .  .  .  .  .  .  .  .  104 

Ultra-violet  ray  .  .  .  .  .  .  .  .  .  .  .  .  .  .  107 

Exercises  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  69 

Postural  drainage  .  .  .  .  . .  .  .  .  .  .  .  .  .  2 

Total  number  of  treatments  given — 

Radiant  heat  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  39 

Massage  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  709 

Electrical  treatment  .  .  . .  .  .  .  .  .  .  .  .  .  .  59 

Individual  exercises  and  stretching  .  .  .  .  .  .  .  .  4,613 

Ultra-violet  ray  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1,284 

Exercises  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4,185 

Strappings  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

Postural  drainage  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32 

Repair  to  plaster  of  Paris  .  .  .  .  .  .  .  .  .  .  . .  2 
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Analysis  of  Cases 

Tuberculosis  (inactive) :  Spine  . .  . .  . .  . .  . .  . .  15 

Hip  .  .  . .  . .  . .  . .  . .  6 

Knee  .  .  . .  . .  . .  . .  . .  4 

Cerebral  palsy :  Spastic. .  . .  . .  . .  . .  . .  70 

Athetoid  .  .  .  .  .  .  .  .  .  .  7 

Ataxic .  .  . .  . .  . .  . .  . .  12 

Tensive  .  .  .  .  .  .  .  .  .  .  1 

Anterior  poliomyelitis  :  Upper  limbs  .  .  .  .  .  .  .  .  .  .  4 

Lower  limbs  . .  . .  .  .  . .  .  .  28 

Spine  .  .  .  .  .  .  .  .  . .  .  .  1 

Upper  and  lower  limbs  .  .  .  .  .  .  1 

Various  other  defects  .  .  .  .  .  .  .  .  .  .  .  .  .  .  58 


(ii)  Lancasterian  Out-Patient  Clinic 

During  the  year  the  Surgeon  examined  402  children  and  in  addition  made 
118  re-inspections.  A  total  of  129  children  were  treated  and  1,893  individual 
treatments  were  given  by  the  physiotherapists. 


* 


Total  attendances 
Number  of  children  treated 


Number  of  children  examined  by  surgeon — 
New  cases 
Special.  . 

Re-inspections 

Total  attendances  at  surgeon’s  clinic 

Cases  referred  for  operation 

Number  of  treatments  given — 

Massage  and  stretching 

Exercises 

Strappings 

Electrical 

Moulding 


Foot  Defects  : 


Knees  and  ankles : 


Tuberculosis  (inactive)  : 


Analysis  of  Cases 
Flat  feet.  . 

Talipes  equinovarus  . 
Metatarsus  prima  varus 
Pes  cavus 

Tight  tendo  Achilles  . 
Hammer  toes  .  . 
Over-riding  toes 
Hallux  valgus  . . 

Genu  valgum  . . 

Genu  varum  . . 

Weak  knees 
Weak  ankles 

Spine 

Hip . 

41 


. .  1,284 
. .  129 

. .  192 

. .  210 
. .  118 
520 
21 

. .  243 

..  1,312 
33 

..  254 

51 


159 

7 

2 

11 

1 

7 

17 

10 

39 

1 

4 

6 

3 

1 


Cerebral  Palsy :  Spastic  .  .  .  .  .  .  .  .  .  .  13 

Ataxic  .  .  .  .  .  .  .  .  .  .  1 

Spinal  deformities  (postural) :  Kyphosis  .  .  .  .  .  .  .  .  2 

Scoliosis  .  .  .  .  .  .  .  .  2 

Lordosis  .  .  .  .  .  .  .  .  2 

Minor  postural  defects  .  .  .  .  14 

Debility.  .  .  .  .  .  .  .  .  .  3 

Spina  bifida  occulta  .  .  .  .  .  .  8 

Miscellaneous :  Post-poliomyelitis  paralysis  .  .  .  .  17 

Muscular  dystrophy  .  .  .  .  .  .  3 

Torticollis  .  .  .  .  .  .  .  .  4 

Congenital  deformities  .  .  .  .  10 

Various  other  defects  .  .  .  .  .  .  23 

Cases  referred  and  nothing  abnormal 

found  .  .  .  .  .  .  .  .  32 


(<r)  Margaret  Barclay  Residential  School 

At  the  end  of  the  year  42  children  were  in  residence  at  the  school  and  two 
children  attended  daily.  All  pupils  were  treated  by  the  physiotherapists  on 
the  school  staff,  under  the  direction  of  the  Consultant  Surgeon.  An  analysis 
of  disabilities  of  the  51  children  who  were  treated  during  the  year  shows  : — 


Cerebral  palsy  :  Spastic  .  .  .  .  .  .  .  .  .  .  18 

Athetoid  .  .  .  .  .  .  .  .  5 

Ataxic  .  .  .  .  .  .  .  .  .  .  3 

Infantile  paralysis :  Spine  and  lower  limbs  .  .  .  .  2 

Lower  limbs  .  .  .  .  .  .  .  .  1 

Spina  bifida  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

Perthe’s  disease  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 

Various  other  defects  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 


AUDIOMETER  CLINIC 

The  Audiometer  Clinic  is  conducted  by  specially  experienced  medical 
officers  at  the  Central  Clinic  on  one  session  each  week,  when  children 
referred  by  school  medical  officers  and  speech  therapists  are  tested.  For  part 
of  the  year,  a  specially  trained  nurse  also  carried  out  a  number  of  pure-tone 
audiometer  tests  at  the  Clinic. 

School  nurses  carry  out  group  audiometer  tests  and  individual  sweep 
audiometer  tests  in  schools.  Children  found  to  have  a  hearing  loss  are 
examined  at  the  district  clinics  by  medical  officers,  and,  if  necessary,  referred 
for  further  testing  on  the  pure-tone  audiometer  at  the  Central  Clinic. 
Detailed  information  on  the  tests  carried  out  in  schools  is  given  in  that  part 
of  that  report  dealing  with  the  “School  Nursing  Service”. 

Drs.  C.  R.  Crystal  and  S.  F.  Reynolds,  the  school  medical  officers  who 
conduct  the  Audiometer  Clinic,  write  as  follows  : — 

“Attendance  at  the  clinic  during  the  past  year  has  been  very  good.  Most 
parents  appear  to  be  keenly  interested  in  this  aspect  of  the  investigation  and, 
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in  the  majority  of  cases,  they  are  prepared  to  co-operate  and  act  on  the  advice 
given.  This  is  most  important  where  repeated  audiometric  readings  and 
expert  otological  investigations  are  necessary  and  where  treatment  is  advised 
by  the  Consultant  Aurist. 

Frequent  reference  has  been  made  in  the  past  to  the  varied  sources  from 
which  our  cases  are  drawn,  i.e.  group  testing  in  schools,  examinations  at  the 
request  of  teachers,  parents  and  from  routine  medical  inspection.  The 
general  procedure  at  the  clinic,  the  testing  of  air  and  bone  conduction, 
followed  by  voice  tests,  otological  examinations  and  reference  to  the  Con¬ 
sultant  of  suitable  cases,  is  substantially  the  same  as  formerly. 

Two  years  ago,  we  drew  attention  to  the  large  number  of  children 
referred  by  teachers  for  investigation  into  defective  hearing.  Many  of  them 
are  found  to  be  suffering  from  really  serious  hearing  loss  but  are,  nevertheless, 
sitting  on  the  very  back  row  in  class.  We  agree  that  further  emphasis  should 
be  laid  on  the  need  for  giving  the  most  favourable  position  in  the  class 
(without  waiting  for  an  audiometric  test)  to  all  children  who  appear  to  be 
suffering  from  minor  defects  in  hearing.” 

The  statistical  details  are  : — 


Number  of  children  tested  by  pure  tone  audiometer 

415 

>5 

yy 

referred  to  Consultant  Otolaryngologist 

160 

>> 

yy 

referred  to  school  clinics  for  treatment 

27 

>> 

yy 

referred  for  speech  therapy.  . 

3 

>> 

yy 

referred  for  intelligence  tests 

3 

>> 

yy 

referred  for  re-inspection  .  . 

127 

>> 

yy 

discharged 

130 

>> 

yy 

ascertained  to  required  special  educational  treat¬ 
ment  in  school 

10 

yy 

yy 

ascertained  to  require  special  educational  treat¬ 
ment  in  a  special  school  or  class 

4 

yy 

yy 

ascertained  to  require  special  educational  treat¬ 
ment  in  a  deaf  school  .  . 

6 

SPEECH  THERAPY 

Speech  therapy  was  provided  at  the  main  speech  therapy  clinic,  at  four 
school  clinics,  in  one  medical  room  in  a  school  in  Wythenshawe,  and  at  the 
Lancasterian  Day  Special  School. 

The  school  medical  officer.  Dr.  C.  R.  Crystal,  who  supervises  the  general 
health  and  progress  of  the  children  under  treatment,  reports  : — 

“Alternate  Monday  mornings  during  1956  were  devoted  to  medical 
supervision  at  the  speech  clinics  and  all  cases  referred  for  therapy  were 
examined  at  the  commencement  and  prior  to  the  completion  of  their  training. 
Children  with  associated  physical  defects  were  referred  for  treatment  else¬ 
where,  and  these  cases  included  chronic  catarrh,  dental  deformity,  cleft 
palate,  general  debility  and  enlarged  tonsils  and  adenoids. 

The  happy  spirit  of  co-operation  of  most  parents  with  the  speech 
therapists  was  very  noticeable  and  encouraging.” 
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Miss  F.  M.  Ashworth,  the  Senior  Speech  Therapist,  has  written  the 
following  report  : — 

Speech  Clinics 

“The  year  1956  saw  a  number  of  changes  on  the  staff  of  the  Speech  Therapy 
Department.  A  temporary  increase  of  staff  in  September  enabled  us  to  do 
what  for  a  long  time  we  had  wanted  to  do  and  allot  a  full-time  therapist  to 
the  spastic  children  at  the  Lancasterian  School,  but  her  resignation  at 
Christmas  caused  a  reduction  of  sessions  there.  Altogether  one  full-time  and 
two  part-time  therapists  left  during  the  year  and  another  part-timer  halved 
her  number  of  sessions,  while  only  two  new  appointments  were  made.  The 
impossibility  of  filling  vacancies  is  a  frustration  we  share  with  most  L.E.A’s 
in  the  North,  and  it  is  hoped  something  can  be  done  about  it.  Measures 
likely  to  ease  the  situation  would  be  the  establishment  of  training  facilities 
in  the  area  and  perhaps  the  encouragement  of  older  recruits  to  the  service 
who  might  be  less  likely  to  ‘  marry  off  ’  immediately.  Both  these  ideas  have 
been  mooted  but  there  is  no  immediate  prospect  of  their  implementation. 

The  commonest  reasons  for  referral  to  our  clinics  continue  to  be  delayed 
speech  and  dyslalia,  i.e.  speech  characterised  by  the  omission,  substitution 
and  mutiliation  of  sounds.  It  is  impossible  to  classify  these  conditions 
separately  as  many  delayed  speech  cases  pass  through  a  dyslalic  phase  and 
dyslalics  are  often  found  to  have  been  late  in  beginning  to  talk.  Stammer 
this  year  accounted  for  34%  of  all  new  cases  seen  but  there  are  curious 
variations  in  incidence  from  clinic  to  clinic;  at  Newton  Heath  and  Crossacres 
the  figures  are  42%  and  40%  respectively,  while  at  the  other  end  of  the  scale 
High  Street  had  24%  and  Northenden  only  18%. 

Since  last  September  regular  visits  have  been  made  to  Harpurhey  Nursery 
Unit.  As  might  be  expected  the  speech  attainment  of  these  children  is  poor 
and  in  some  cases  lowxr  than  their  degree  of  general  retardation  would  seem 
to  warrant,  indicating  the  presence  of  a  special  factor  affecting  speech.  Very 
few  of  them,  however,  are  mature  enough  for  anything  approaching  formal 
speech  therapy ;  most  are  in  need  of  the  kind  of  help  that  enlightened  parents 
give  their  much  younger  children — the  seizing  of  the  psychological  moment 
to  teach  the  new  word,  repetition  of  interesting  and  pertinent  words  and 
phrases,  participation  in  babble  activities,  and  so  on.  The  speech  therapy 
sessions  have  proved  stimulating  to  some  of  the  children,  speeding  up  their 
progress,  and  suggestions  for  fostering  the  development  of  speech  and 
language  have  been  made  to  the  teachers  on  whom  day  by  day  the  main 
burden  of  the  work  must  fall.  If  the  staffing  position  ever  permits  we  should 
like  to  have  sessions  of  this  kind  at  all  the  schools  for  E.S.N.  children  whose 
teachers  are  continually  asking  for  such  assistance.” 

In  our  last  report  mention  was  made  of  four  children  from  two  families 
who  we  referred  to  Moor  House  (a  residential  school  specialising  in  the 
diagnosis  and  treatment  of  children  with  speech  defects)  and  who  were 
operated  upon  at  the  Victoria  hospital.  East  Grinstead,  for  amelioration  of 
the  condition  of  supra-bulbar  palsy.  In  two  cases  a  push-back  operation  on 
the  palate  was  highly  successful  and  after  a  short  period  of  intensive  speech 
therapy  at  the  school  both  children,  previously  grossly  nasal,  were  discharged 
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speaking  normally.  The  other  two  patients,  who  suffered  from  a  much  wider 
involvement  of  the  speech  organs,  accompanied  by  distressing  dribbling, 
required  further  surgical  treatment  and  are  now  awaiting  admission  to  the 
School.  We  hope  it  will  not  be  long  before  such  cases  can  be  treated  in 
Manchester  and  it  will  not  be  necessary  to  send  them  so  far  away. 

Early  in  the  year  our  old  tape  recorder  was  replaced  by  a  Ferrograph 
which  proved  so  satisfactory  that  later  a  second  machine  was  purchased  for 
use  in  the  first  place  at  the  Lancasterian  School  but  also  to  go  ‘  on  tour  ’ 
round  the  other  Speech  Clinics,  where  it  is  much  in  demand.  Recording  has 
great  value  both  for  checking  progress  and  teaching.  No  one  in  regular 
contact  with  a  child  can  remember  just  how  he  sounded  three  months  ago 
and  it  is  most  heartening  for  parent  — and  even  therapist  — to  be  able  to 
step  back  in  time  and  listen.  And  while  recording  for  treatment  purposes 
has  to  be  done  with  discretion  (it  is  a  traumatic  experience  even  for  some 
normal  speakers  to  hear  themselves  for  the  first  time  as  others  hear  them  !) 
in  suitable  cases  it  will  clarify  problems  and  provide  incentives  as  nothing 
else  can.  It  is  certainly  the  quickest  way  of  capturing  the  interest  and  atten¬ 
tion  of  bored  or  resentful  little  boys  disposed  to  regard  the  improvement  of 
speech  as  an  unmanly  activity  !  Another  reason  we  have  for  welcoming  a 
second  machine  is  that  it  will  enable  us  to  re-record  tapes  we  want  to  preserve 
over  a  long  period.  After  three  or  four  years  they  begin  to  fade  but  there 
are  some  we  want  to  keep  much  longer,  especially  those  of  patients  with 
physical  disabilities  such  as  cleft  palate  or  deafness  whose  speech  develop¬ 
ment  throughout  school  life  is  of  great  interest. 

The  twTo  teachers  of  speech  training,  with  us  though  not  of  us,  continue 
to  do  valuable  work  in  their  school  centres,  now  augmented  to  14,  ‘  finishing 
off  ’  cases  who  have  previously  received  treatment  at  Speech  Clinics  and 
*  teaching  large  numbers  of  children  with  minor  speech  defects  who  do  not 
need  therapy.  Altogether  they  taught  746  children  during  the  year  and 
discharged  165  as  satisfactory.  Since  parents,  who  get  used  to  bringing  their 
children  to  a  clinic,  do  not  always  take  kindly  to  the  idea  of  taking  them 
somewhere  else  when  the  time  for  changeover  comes,  one  of  the  teachers 
now  has  a  weekly  session  at  High  Street  and  this  works  very  well,  but  lack 
of  accommodation  precludes  the  possibility  of  extending  the  arrangement  to 
other  clinics. 

The  speech  training  teachers  find  the  staffs  of  the  schools  where  they 
work  most  co-operative  and  helpful.  They  are  less  enthusiastic  about  certain 
parents  who  fail  to  do  their  share,  but  in  view  of  the  high  proportion  of 
under-privileged  children  attending  their  classes  it  is  more  regrettable  than 
surprising  that  effective  parental  support  should  sometimes  be  lacking. 


Last  summer  one  of  the  teachers.  Miss  Purcell,  left  and  her  place  was 
taken  by  Miss  Swindells  who  had  previously  taught  in  a  famous  girls’  public 
school.  The  contrast  in  jobs  could  hardly  be  greater  but  she  prefers  it  here; 
she  finds  more  to  be  done.” 
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Statistics  for  the  year  are: 
Cheetham  Speech  Clinic  : 


Number  of  new  cases  interviewed 

65 

Discharges  :  Treatment  complete 

33 

Unsuitable 

3 

Ceased  attendance 

24 

Left  school  or  district 

0 

Transferred  to  other  clinics  .  . 

1 

Total  number  of  attendances 

..  1,348 

Crossacres  Speech  Clinic  : 

Number  of  cases  attending  for  treatment  .  . 

131 

Number  of  new  cases  interviewed 

83 

Discharges  :  Treatment  complete 

23 

Unsuitable 

7 

Ceased  attendance 

9 

Transferred  to  other  clinics  .  . 

0 

Refused  treatment 

2 

Left  school  or  district 

3 

Total  number  of  attendances 

..  1,160 

Gorton  Speech  Clinic  : 

Number  of  cases  attending  for  treatment  .  . 

148 

Number  of  new  cases  interviewed 

69 

Discharges  :  Treatment  complete 

41 

Unsuitable 

12 

Ceased  attendance 

26 

Left  school  or  district 

8 

Total  number  of  attendances 

..  1,884 

Summary  : 

Number  of  new  cases  interviewed 

•  •  •  • 

. .  525 

Number  of  children  treated.  . 

•  •  •  • 

919 

Number  of  children  discharged  (treatment  completed)  .  . 

. .  208 

Total  numbers  of  attendance 

•  •  •  • 

. .  11,011 

EAR,  NOSE  AND  THROAT  CLINIC 

Mr.  M.  J.  Maxwell,  the  Consultant  Oto-Laryngologist,  submits  his 
report : 

“During  1956,  whilst  the  work  in  the  Ear,  Nose  and  Throat  Clinic  has 
continued  smoothly  throughout  the  year,  the  operative  treatment  of  tonsils 
and  adenoids  was  interfered  with  by  the  poliomyelitis  epidemic,  as  a  result 
of  which  adeno-tonsillectomy  had  to  be  postponed  on  2nd  July  and  was  not 
resumed  until  12th  November.  This  prolonged  gap  seriously  affected  the 
waiting  list,  as  will  be  apparent  later  in  the  report. 

“The  three  consultative  sessions  at  the  Central  Clinic  have  continued  as 
hitherto  and  there  has  been  a  slight  increase  in  the  total  number  of  attend¬ 
ances  over  the  year  (2,062,  as  compared  with  2,044  in  1955).  Nevertheless, 
it  has  been  found  possible  to  avoid  any  delay  in  seeing  new  cases  which  were 
given  an  appointment  within  a  week  or  two  of  being  referred  from  the 
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peripheral  school  clinics.  On  occasion,  there  has  been  slight  delay  in  seeing 
cases  which  had  to  be  reviewed  periodically  and  advantage  was  taken  of  the 
school  holidays  and  other  periods,  when  fewer  new  cases  were  referred,  to 
catch  up  with  these.  Whilst  a  few  cases  occur  each  year  where  some  pressure 
I™*  t-o  be  brought  to  bear  on  the  parents  to  submit  their  children  for 


“It  will  be  noted  that  the  proportion  of  ear  cases  in  relation  to  the  total 
number  of  new  cases  referred  was  approximately  19%  in  1956,  as  compared 
with  23-5%  in  1955.  This  is  in  keeping  with  the  view  expressed  in  the 
report  of  1955  that  chronic  suppurative  otitis  media  is  steadily  diminishing 
for  the  reasons  therein  mentioned. 

“As  a  result  of  the  cessation  of  the  tonsil  and  adenoid  operations  between 
July  and  November,  1956,  the  end  of  the  year  found  the  waiting  list  for  this 
type  of  operation  to  be  211  as  compared  with  132  in  1955,  and  the  average 
waiting  time  to  be  eight  months  as  compared  with  three.  In  this  connection, 
it  might  be  of  interest  to  re-state  the  relative  position  of  anterior  polio¬ 
myelitis,  viz.: — 

1.  Epidemiology 

(a)  The  present  evidence  suggests  that  the  portal  of  entry  is  usually  the 
mouth  and  that  the  primary  site  of  infection  is  in  the  mucosa  of  the  oro¬ 
pharynx  or  the  small  intestine. 

(b)  In  bulbar  poliomyelitis  following  tonsillectomy,  it  seems  that  the  virus 
most  probably  travels  to  the  spinal  cord  along  the  cranial  nerves  supplying 
the  pharynx. 

(c)  It  is  fairly  generally  accepted  that  specific  trauma,  especially  tonsil¬ 
lectomy,  may  precipitate  paralysis. 

2.  Control  Measures.  Avoidance  of  Certain  Trauma 

{a)  Tonsillectomy:  The  postponement  of  tonsillectomy  when  poliomyelitis 
reaches  unusual  proportions  in  a  locality  is  strongly  advised,  particularly 


47 


because  when  poliomyelitis  follows  recent  tonsillectomy,  serious  illness 
with  bulbar  involvement,  appears  to  be  more  frequent.  The  Medical  Officer 
of  Health  can  assist  by  informing  local  hospital  authorities  where  the 
incidence  of  the  disease  is  unusually  high,  so  that  the  surgeon  may  then  take 
this  hazard  into  account  before  deciding  to  operate. 


ou  iar  as  tms  department  is  concerned,  more  cases  have  been  referred  for 
radiological  examination  of  the  sinuses  at  Booth  Hall  Hospital  this  year  than 
ever  before  (109  as  compared  with  61  in  1955)  and  more  sinus  operations, 
mainly  minor  in  type,  were  performed  this  year.  Operative  treatment  con¬ 
sists  mainly  of  antral  lavage  followed  either  by  antrostomy  or  insertion  of 
indwelling  polythene  tubes  for  an  intensive  course  of  irrigation,  depending 
upon  the  findings.  It  is  very  rarely  that  more  radical  procedures  on  the 
sinuses  are  required.  Whilst  actual  figures  are  not  available,  the  general 
impression  which  has  been  gained  throughout  this  treatment  is  that  the  vast 
majority  of  cases  of  sinusitis  in  children  resolve  on  these  comparatively  minor 
procedures. 

Once  again  I  would  like  to  express  my  indebtedness  to  Dr.  Fawcit  and 
the  Radiological  Department  at  Booth  Hall  for  their  valuable  help  and  the 
efficiency  of  their  services.  During  the  year,  129  X-ray  examinations  were 
carried  out  on  3  mastoids,  17  sinuses  and  mastoids  and  109  sinuses.  Films 
of  this  type  often  show  adenoidal  hypertrophy  and  this  is  reported  by  the 
Radiologist.  If  the  cases  come  to  operation,  the  radiological  findings  can  be 
confirmed  and  an  investigation  is  being  carried  out  to  discover  to  what  extent 
these  findings  can  be  depended  upon. 

The  treatment  of  the  chronic  suppurative  otitis  media  and  deafness 
continues  to  be  an  important  part  of  the  work  of  this  department.  During 
1956,  fourteen  children  were  found  to  require  hearing  aids  and  were  referred 
to  the  Hearing  Aid  Centre  where,  as  before,  they  received  a  high  measure 
of  priority  in  the  supply  of  an  aid.  Minor  operative  procedures,  including 
nasal  cautery  and  antral  lavages  are  carried  out  at  the  Central  Clinic  and 
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during  the  year  5  cauteries  and  18  antral  lavages  were  performed.  Treat¬ 
ment  by  diastolization  and  Proetz  displacement  therapy  has  been  continued 
and  is  still  often  useful  in  certain  types  of  nasal  conditions  and  mild  degrees 
of  sinusitis  in  children.  In  all,  542  treatments  by  diastolization  on  50  children 
and  40  treatments  by  Proetz  on  6  children  were  carried  out  during  the  year. 
I  am  indebted  to  Sister  Scorah  for  undertaking  this  work  and  for  her  efficient 
help  in  the  running  of  the  clinic  generally. 

As  mentioned  above,  the  tonsils  and  adenoids  list  was  suspended 
between  July  and  November  and  the  result  of  this  is  apparent  in  the  following 
figures  which  show  the  operations  carried  out  at  Booth  Hall  Hospital  for 
this  Clinic  during  the  year : 


T.  &  A.  enucleaton  or  dissection 

T.  &c  A.  and  A.L.  or  drainage  . 

Sinus  operations 

Mastoidectomy 

Polypi 

S.M.R. 

Granulations  (aural) 

Papilloma  of  vocal  cords  .  . 


1956 

322 

18 

62 

8 

9 

4 

7 

2 


1955 

546 

21 

57 

11 

4 

5 

6 


432  650 


Once  again  I  would  like  to  express  my  grateful  thanks  to  the  school 
medical  officers  for  their  help  and  co-operation,  to  the  nursing  staff  and  to  the 
clerical  staff,  particularly  Mr.  Newman  for  his  invaluable  assistance  in 
maintaining  the  smooth  and  efficient  running  of  the  Department.” 

OPHTHALMIC  CLINIC 

Dr.  H.  V.  White,  the  Committee’s  Consultant  Ophthalmologist,  examined 
children  at  the  Ophthalmic  Clinic  which  is  held  at  the  Central  Clinic  on  two 
sessions  each  week. 

452  children  were  examined  during  the  year,  the  majority  of  whom  were 
suffering  from  squint  and,  where  necessary,  arrangements  were  made  for 
children  to  receive  treatment  by  ophthalmic  school  medical  officers  at  the 
district  clinics.  Children  requiring  operative  treatment  were  referred  to  the 
Manchester  Royal  Eye  Hospital.  Unfortunately  the  waiting  list  for  squint 
operations,  particularly  the  cosmetic  type,  is  very  long. 


Details  of  the  work  done  are  shown  below  : — 


Number  of  Individual  Children 

Treatment  Prescribed  : 

Examined  : 

(i)  Defective  Vision 

.  .  103 

(i)  Refraction.  . 

44 

(ii)  Squint .  . 

. .  308 

(ii)  Occlusion .  . 

27 

(iii)  Other  .  . 

41 

(iii)  Operative  treatment 

12 

(iv)  Observation 

369 

452 

452 

Total  number  of  attendances  :  839 
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CARDIO-RHEUMATIC  CLINIC 

Dr.  Wilfrid  Gaisford,  Professor  of  Child  Health  and  Paediatrics  at  the 
Manchester  University,  the  Committee’s  Honorary  Paediatrician,  has  kindly 
submitted  the  following  report  : — 

“This  clinic  has  been  held  weekly  as  usual  during  the  past  year.  218 
children  were  examined,  of  whom  118  were  newly  referred. 

The  proportion  of  cases  of  congenital  heart  malformations  is  steadily 
increasing.  This  is  in  part  due  to  the  improved  survival  of  affected  children 
to  the  primary  school  stage.  Most  of  these  have  already  attended  a  hospital 
clinic  from  early  infancy,  but  some  are  detected  at  the  primary  school 
inspection.  The  numbers  are  further  increased  by  the  policy  of  re-inspection 
followed  in  the  clinic  by  which  children  for  whom  there  is  no  immediate 
indication  or  possibility  of  surgical  correction  are  reviewed  regularly. 
Advances  in  cardiac  surgery  are  being  made  rapidly  at  the  present  time  and 
each  child’s  problem  can  be  reconsidered  in  the  light  of  such  advances. 
During  the  year  several  children  have  been  referred  to  the  Cardiac  Unit  at 
the  Royal  Manchester  Children’s  Hospital  for  more  detailed  investigation 
and  operative  treatment. 

By  contrast,  the  proportion  of  children  with  rheumatic  disease  is  de¬ 
creasing  and  serious  disability  is  rare.  Although  there  was  a  lull  after  the 
war  it  would  appear  that  there  is  an  increase  in  rheumatic  fever  recently  and 
some  severe  cases  have  been  seen.  In  spite  of  recommendations  from  the 
clinic  is  would  seem  that  the  use  of  preventive  measures  is  being  accepted 
by  the  family  practitioners  very  slowly.  It  is  rare  to  find  that  such  recom¬ 
mendation  for  a  rheumatic  child  has  been  followed.  The  value  of  continuous 
treatment  with  penicillin  has  been  proved,  although  the  proof  is  easier  to 
appreciate  on  a  statistical  basis  than  in  a  small  group  of  children.  The 
objections  have  been  raised  that  such  treatment  over  long  periods  is  expensive 
and  might  have  to  be  justified  by  the  individual  general  practitioner,  and 
repeated  prescriptions  over  several  years  might  be  a  burden  for  parents  of 
limited  means. 

More  than  half  of  the  children  seen  during  the  year  had  normal  hearts 
and  it  was  possible  to  demonstrate  on  more  detailed  examination  that  the 
signs  which  had  been  detected  at  a  school  medical  inspection  had  no  serious 
significance.  This  differentiation  between  children  with  innocent  heart 
murmurs  and  those  needing  special  care  is  surely  one  of  the  most  important 
functions  of  the  clinic. 

Final  year  medical  students  have  attended  regularly  during  term  time 
with  increasing  enthusiasm.  Attendance  figures  have  been  high  and  the 
students  have  expressed  their  appreciation  of  the  opportunities  afforded  by 
their  coming  to  the  clinic. 

I  wish  to  thank  Dr.  E.  M.  Jenkins  for  his  continued  assistance  and 
Nurse  Barnes  and  Mr.  Brown  for  their  efficient  administration  of  the  Clinic. 
Thanks  are  also  due  to  the  school  medical  officers  who  have  referred  cases, 
and  to  Dr.  Kelsey,  the  visiting  medical  officer  at  Summerseat  School,  for  his 
co-operation. 
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Dr.  R.  I.  Mackay,  Consultant  Paediatrician  and  tutor  in  clinical  Paediatrics 
in  the  University  Department  of  Child  Health,  has  undertaken  the  care  of 
this  clinic  during  the  past  year  and  I  am  grateful  to  him  for  all  the  work  he 
has  done.” 


ENURESIS  CLINICS 

Dr.  H.  M.  Dick,  the  school  medical  officer  responsible  for  conducting  the 
Enuresis  Clinics,  the  first  of  which  opened  in  May,  1955,  submits  her  second 
report  on  this  work. 

“During  1956  a  weekly  clinic  for  enuretic  children  was  held  at  Shakes¬ 
peare  Street  Clinic  and  owing  to  the  numbers  referred  for  treatment  a  second 
weekly  clinic  was  started  in  July  at  Cheetham  Clinic. 

The  year’s  work  is  assessed  on  the  examination  and  treatment  of  127  cases. 
104  children  suffered  from  nocturnal  enuresis;  22  children  suffered  from 
nocturnal  and  diurnal  enuresis  and  one  child  from  diurnal  enuresis  only. 

The  number  of  boys  exceeded  girls  by  ten.  The  majority  had  occasional 
dry  nights,  less  than  one  per  week,  14  failed  to  have  any  dry  nights,  and  a 
few  had  occasional  periods  of  one  or  two  weeks  dry.  A  relative  was  found 
to  have  been  affected  in  65  of  the  cases.  Emotional  strain,  colds  and  other 
illness  and  cold  weather  adversely  affected  the  majority  of  the  children.  It 
was  found  that  the  enuretic  condition  had  continued  from  birth  in  72  cases ; 
in  40  control  had  been  established  and  then  broken  down  for  various 
reasons.  Twenty-five  children  were  of  the  highly  nervous  type.  A  psychol¬ 
ogical  factor  was  evident  in  52  of  the  cases,  but  this  was  not  always  apparent 
at  the  first  interview.  The  psychological  disturbance  largely  comprised 
inadequate  adjustment  to  environmental  factors  :  i.e.,  disharmony  in  the 
home,  illness  and  accidents  involving  hospital  treatment,  introduction  to 
school  life,  parental  death  and  additional  births  in  the  family. 

The  following  treatments  were  used  : — 

(1)  Psychological  approach  through  re-education  of  outlook  and  re¬ 
assurance  of  parent  and  child; 

(2)  Drug  therapy; 

(3)  Apparatus — this  consists  of  an  alarm  bell  which  rings  as  soon  as  the 
sheets  are  wet.  The  equipment  was  obtained  towards  the  end  of  the 
year,  with  a  view  to  lending  it  out  to  suitable  cases  with  co-operative 
parents.  As  this  treatment  may  require  1  to  3  months,  only  one  child 
has  been  treated  so  far  and  with  benefit. 

(4)  Vitamin  B.” 


Summary 


NUMMARY 

No. 

Cured 

Much 

Improved 

Un¬ 

Treated 

Improved 

affected 

Psychological  approach  .  . 

27 

10 

9 

3 

5 

Anti-diuretic  snuff.  . 

57 

3 

16 

12 

26 

Probanthine 

21 

— 

1 

3 

17 

Phenobarbitone 

36 

2 

8 

8 

18 

Amphetamine  sulphate 

7 

— 

1 

— 

6 

Methyl  ephedrine 

2 

— 

— 

— 

2 

Atropine  sulphate 

2 

— 

— 

— 

2 

Vitamin  B  .  . 

7 

1 

— 

— 

6 

51 


Number  of  children  — 
treated 
discharged 
discharged  cured 
much  improved 

improved  and  still  under  treatment  .  . 
not  improved  and  still  under  treatment 
still  waiting 


127 

26 

15 

35  (8  discharged) 
26 
18 
135 


HANDICAPPED  PUPILS 

Children  over  the  age  of  two  years,  who  are  reported  to  be  suffering  from 
a  physical  or  mental  defect  which  may  interfere  with  their  attendance  or 
progress  in  an  ordinary  school,  are  required  to  be  examined  by  the  Principal 
School  Medical  Officer,  or  his  approved  staff,  to  ascertain  if  they  are  in  need 
of  special  educational  treatment  as  handicapped  pupils.  This  duty  constitutes 
an  important  major  part  of  the  work  of  the  School  Health  Service  and  makes 
a  correspondingly  large  demand  on  the  time  of  medical  officers  and  other 
staff. 


The  following  table  shows  the  number  of  handicapped  children,  in  their 
respective  categories,  known  to  the  School  Health  Service  in  1956.  Table  VI 
at  the  end  of  the  report  shows  the  number  of  children  ascertained  as 
handicapped  pupils  during  the  year  and  the  number  of  such  children  ad¬ 
mitted  to  special  schools  in  the  same  period. 


(*) 

(*) 


to 


to) 


to 


(/) 


Blind  children: 

In  institutions  .  . 

Awaiting  admission  to  institutions 

Partially  sighted  children : 

In  institutions  .  . 

In  classes  for  partially  sighted .  . 

Suitable  for  above  but  not  yet  admitted 

Deaf  children : 

At  Royal  Residential  Schools,  Old  Trafford .  . 
At  other  residential  schools 
At  day  special  schools  .  . 

Awaiting  admission  to  special  schools 

Partially  deaf  children: 

At  Royal  Residential  Schools 

At  other  residential  schools  for  partially  deaf 

At  ordinary  schools 


Educationally  sub-normal  children: 

Attending  Bostock  Hall  School 
Attending  residential  schools  not  maintained  by  Manchester 
Education  Committee 
Attending  day  special  schools  .  . 

Receiving  special  education  but  not  in  special  schools 
Awaiting  places  in  special  schools 


Epileptic  children: 

Attending  Soss  Moss  Residential  School 
Attending  residential  schools  not  maintained  by  the  Educa¬ 
tion  Committee 

Under  medical  supervision  and  attending  normal  schools  .  . 


Totals 

35 

5  40 


3 

36 

3  42 


74 

13 

1 

2  90 


14 

1 

69  84 


72 

29 

771 

1 

164  1,036 


53 

2 

52  107 


52 


(g)  Maladjusted  children : 

Attending  special  schools  and  hostels  .  .  .  .  .  .  51 

Not  yet  receiving  special  educational  treatment  .  .  .  .  12 

{h)  Physically  handicapped  children: 

(1)  Children  with  crippling  defects  — 

Attending  Margaret  Barclay  Residential  School  .  .  40 

Attending  Lancasterian  Day  Special  School  .  .  .  .  192 

Attending  special  schools  not  maintained  by  the  Educa¬ 
tion  Committee  .  .  .  .  .  .  .  .  .  .  7 

Attending  hospital  special  schools  .  .  .  .  .  .  22 

Awaiting  admission  to  special  schools  .  .  .  .  .  .  13 

(2)  Children  with  heart  disease  or  rheumatism  — 

Attending  Manchester  Residential  Schools  .  .  .  .  15 

Attending  Crumpsall  Day  Open  Air  School  .  .  .  .  9 

Attending  hospital  special  schools  .  .  .  .  .  .  5 

(/)  Children  with  speech  defects : 

Attending  Moor  House  Residential  School  .  .  .  .  .  .  2 

(j )  Delicate  children : 

Treated  at  Committee’s  Residential  Schools .  .  .  .  .  .  262 

Treated  at  Committee’s  Day  Open  Air  Schools  .  .  .  .  307 

Treated  at  Jewish  Fresh  Air  Home  (School)  .  .  .  .  41 

Treated  at  residential  schools  not  maintained  by  the  Educa¬ 
tion  Committee  .  .  .  .  .  .  .  .  .  .  .  .  2 

Awaiting  admission  or  examination  .  .  .  .  .  .  .  .  202 


Total 

(k)  Children  under  treatment  or  observation,  as  out-patients  only,  at 
Orthopaedic  Clinics 


63 


274 


29 

1,368 


814 

3,947 

1,172 


A  number  of  handicapped  pupils  are  maintained  by  the  Education  Com¬ 
mittee  in  special  schools  and  hostels  outside  Manchester  and  the  following 
table  shows  their  placement.  The  figures  shown  are  the  numbers  of  children 
in  attendance  at  the  schools  in  December,  1956,  and  those  in  the  previous 
table  are  for  Manchester  pupils  passing  through  the  schools  during  the  year. 


Blind  and  Partially  Sighted 

Henshaw’s  Institution  for  the  Blind,  Manchester.  . 
Catholic  Blind  Asylum  and  St.  Vincent’s  School,  Liverpool 
National  Institute’s  Sunshine  Home  — 

Southport,  Lancs. 

Leamington  Spa,  Warwickshire 
Overley  Hall,  Shropshire 
Southern  Down,  South  Wales.  . 

Royal  Normal  College  for  the  Blind,  Shrewsbury 
Condover  Hall,  Shropshire  .  . 

Schools  for  the  Blind,  Liverpool 
Exhall  Grange  School,  Warwickshire 


Deaf 

Royal  Residential  School  for  the  Deaf,  Manchester 
St.  John’s  Residential  School  for  the  Deaf,  Boston  Spa 
School  for  Jewish  Deaf  Children,  London 
Beever  Day  Special  School,  Oldham 
Liverpool  School  for  the  Partially  Deaf,  Birkdale 
Royal  Cross  School  for  the  Deaf,  Preston. . 

Royal  Cross  School  for  the  Deaf,  Margate 
Thomasson  Memorial  School,  Bolton 


Boys  Girls  Total 


4—4 
1  6  7 

1  1  2 

1  1 

1  1 

1  1 

2—2 
-22 
8  6  14 

1  1 


39  37  76 

5  3  8 

—  1  1 

—  1  1 

—  1  1 

1  —  1 

—  1  1 

—  1  1 
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Delicate 

Jewish  Fresh  Air  Home,  Delamere.  . 

Meath  School,  Surrey 
Fairfield  House,  Kent 

Diabetic 

St.  George’s  Hostel,  Kersal 
Lea  House,  Harpenden 

Educationally  Sub-Normal 

Pontville  R.C.  Special  School,  Ormskirk  .  . 
Besford  Court,  Worcester 

Allerton  Priory  R.C.  Special  School,  Liverpool  . 

Garvald  School,  Peebleshire 

Pield  Heath  House,  Hillingdon 

Farmhill  House,  Stroud 

Taxal  Lodge,  Whaley  Bridge 

Maladjusted 

Bankfield  Hostel,  Burnley 
Ledston  Hall,  Leeds 
St.  Thomas  More’s  School 
Shotton  Hall,  Shrewsbury 
Dunsterville  Hostel,  Rochdale 
Walton  Elm  School,  Dorset 
St.  Christopher’s,  Bristol 
St.  Hilliard’s,  Stow-on-the-Wold 


Boys 

Girls 

Totals 

21 

20 

41 

1 

— 

1 

— 

1 

1 

1 

1 

— 

1 

1 

6 

— 

6 

9 

— 

9 

— 

5 

5 

1 

— 

1 

— 

1 

1 

1 

— 

1 

1 

— 

1 

— 

1 

1 

1 

— 

1 

2 

2 

4 

6 

— 

6 

— 

2 

2 

1 

— 

1 

1 

' - 

1 

3 

— 

3 

Physically  Handicapped 
Cripples : 

Orthopaedic  Hospital  Special  School,  Marple  .  .  .  .  3 

Robert  Jones  and  Agnes  Hunt  Orthopaedic  Special  School, 

Oswestry.  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Biddulph  Orthopaedic  Hospital  .  .  .  .  .  .  .  .  1 

Bethesda  Home,  Salford  .  .  .  .  .  .  .  .  .  .  1 

Bleasdale  House  Cripple  School,  Silverdale  .  .  .  .  2 

Bradstock  Lockett  Hospital,  Southport  .  .  .  .  .  .  — 

Derwen  Cripples’  Training  College,  Oswestry  .  .  .  .  1 


3 


1 

1 


Others 

St.  Joseph’s  Heart  Hospital,  Rainhill  .  .  .  .  .  .  2 

Convalescent  Home  for  Physically  Handicapped  Children, 

West  Kirby  .  .  .  .  .  .  .  .  .  .  .  .  1 


6 

1 

1 

2 

2 

1 

1 


2 

1 


Blind  Pupils 

During  the  year  7  children  have  been  certified  blind  and  5  children  newly 
placed  in  special  residential  schools.  Five  children  were  awaiting  admission 
to  special  schools  at  the  end  of  the  year,  four  of  these  being  under  5  years 
of  age  and  the  other  child,  a  girl  of  5  years,  has  been  offered  a  place  at 
Sunshine  House,  Leamington  Spa,  in  January,  1957. 


Partially  Sighted  Pupils 

One  partially  sighted  boy  has  been  admitted  to  St.  Vincent’s  School, 
Liverpool,  during  the  year,  making  a  total  of  three  partially  sighted  children 
who  are  attending  residential  special  schools. 
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Eleven  children  were  newly  ascertained  to  be  partially  sighted  children 
and  eight  of  these  have  been  admitted  to  the  Education  Committee’s  day 
special  classes  for  this  category  of  handicapped  pupil. 

Deaf  Pupils 

There  are  80  ascertained  deaf  children  attending  residential  schools  and 
1  a  day  special  school. 

Partially  Deaf  Pupils 

Ten  children  with  partial  deafness  are  being  educated  in  residential  special 
schools.  In  addition,  32  partially  deaf  children  at  present  attending  ordinary 
schools  are  awaiting  admission  to  the  three  special  classes  for  partially  deaf 
which  are  to  be  opened  early  in  1957.  Twenty-eight  children  with  hearing 
aids  were  able  to  continue  in  attendance  at  ordinary  schools  and  were  found 
not  to  require  transfer  to  one  of  the  special  classes.  The  gramophone 
audiometer  tests  in  schools  were  made  of  4,786  children  and  where  deafness 
was  apparent  further  clinical  examinations  were  made  and  the  appropriate 
treatment  arranged. 

10,317  five  year  old  children  and  258  older  children  were  tested  by  ‘‘pure 
tone  sweep”  tests. 

Educationally  Sub-normal  Pupils 

Many  children  who  fail  to  make  adequate  progress  in  the  ordinary  schools 
are  referred  by  head  teachers  and  examined  by  approved  school  medical 
officers,  to  determine  the  causes  of  their  retardation  and  to  advise  how  best 
to  combat  them. 

In  1956,  a  total  of  1,337  examinations  was  made,  with  the  following 
results : — 

(1)  Children  found  to  require  full-time  education  in  special  schools.  .  252 

(2)  Children  requiring  notification  to  the  Local  Health  Authority  as 

ineducable  under  Section  57  (3)  .  .  .  .  .  .  .  .  58 

(3)  Children  recommended  for  statutory  supervision  after  leaving 

school — under  Section  57  (5)  .  .  .  .  .  .  .  .  31 

The  remaining  children  were  recommended  mainly  for  remedial  tuition  or 
child  guidance. 

Epileptic  Pupils 

There  are  a  few  children  of  school  age  who  suffer  from  convulsions,  either 
epileptic  or  due  to  other  causes.  The  Principal  School  Medical  Officer  is 
notified  of  this  disability  by  reports  from  doctors,  school  nurses  and  head 
teachers.  An  examination  and,  in  doubtful  cases,  neurological  investigation 
is  arranged  in  each  case.  A  recommendation  for  subsequent  education  is 
made,  bearing  in  mind  primarily  the  interests  of  the  affected  child.  Many 
of  these  children  are  suitable  for  education  in  the  ordinary  schools,  if  their 
attacks  occur  only  at  night,  are  of  infrequent  occurrence  or  mild  in  character. 
Where,  however,  the  attacks  are  frequent  or  severe,  special  education  in  a 
residential  school  is  advised. 
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During  the  year  there  were  64  children  under  observation  and  able  to 
remain  in  day  schools. 

Special  education  in  Soss  Moss  Residential  School  was  required  for 
53  Manchester  pupils  between  the  ages  of  5  to  15  years. 

Maladjusted  Pupils 

Sixty-three  children  were  known  to  the  School  Health  Service  to  be  in 
this  category  of  handicapped  children.  Fifty-one  were  in  attendance  at 
residential  special  schools  or  hostels,  the  majority  being  accommodated  at 
Buglawton  Hall  School. 

Physically  Handicapped  Pupils 

The  provision  made  available  at  Summerseat  school  for  cardiac  and 
rheumatic  affections  has  not  been  fully  utilised  throughout  the  year,  owing 
to  the  small  number  of  children  for  whom  residential  care  is  essential.  The 
advances  in  medical  and  surgical  treatment  of  both  congenital  and  acquired 
heart  disease  have  been  spectacularly  successful  in  recent  years,  resulting  in 
the  ability  of  the  majority  of  “heart”  cases  to  lead  comparatively  normal 
lives. 

On  the  other  hand  we  are  meeting  with  a  larger  number  of  cerebral  palsied 
children,  and  are  being  able  to  offer  educational  and  auxiliary  facilities  at  an 
earlier  age. 

Delicate  Pupils 

The  overall  picture  is  of  a  decreasing  number  of  pupils  requiring  special 
educational  treatment  due  to  the  cumulative  benefits  of  better  ante-natal  and 
post  natal  care,  and  improved  housing  facilities.  Nevertheless,  612  children 
received  their  educaion  in  residential  and  day  open  air  schools  during  the 
year. 

Individual  Tuition  of  Handicapped  Pupils  at  Home  and  in  Hospital 

Miss  D.  M.  Taylor,  Inspector  of  Special  Schools,  reports  : — 

“The  number  of  children  on  the  Home  Teaching  Register  at  the  moment 
of  writing  is  22.  During  the  year  it  has  never  exceeded  24  and  has  never 
been  less  than  8.  Of  this  number,  6  children  are  chronic  cases  of  invalidism 
and  are  not  expected  to  be  well  enough  to  attend  school. 

Since  the  publication  of  the  Ministry  of  Education  Circular  312,  11th 
September  1956,  ‘  The  Education  of  Patients  in  Hospital,’  a  home  teacher 
has  visited  children  in  the  Manchester  Royal  Infirmary  and  Withington 
Hospital  daily. 

Close  relationship  with  the  Almoner  has  resulted  in  early  notification  of 
the  date  on  which  the  children  might  be  expected  to  leave  the  hospital,  thus 
enabling  a  home  teacher  to  be  provided  without  delay  to  teach  each  child 
at  home  until  he  is  fit  to  return  to  school. 

Seven  pupils  have  been  given  special  tuition  in  subjects  appropriate  to 
their  pending  G.C.E.  examinations. 
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A  new  and  exciting  feature  of  the  home  teaching  has  been  the  use  of  the 
tape  recorder,  by  means  of  which  it  has  been  possible  for  the  long  term  cases 
to  exchange  readings  of  their  favourite  poems  or  their  best  work  and  to  send 
messages  of  greetings  to  one  another.” 

Further  reference  is  made  to  education  facilities  provided  in  hospitals  in 
the  section  of  the  report  dealing  with  Hospital  Special  Schools. 

After-Care  of  Handicapped  Pupils 

During  the  year  a  selected  team  of  twelve  School  Welfare  Officers  of  both 
sexes,  acting  as  after-care  visitors,  paid  regular  visits  to  the  homes  of  over 
a  hundred  boys  and  girls  up  to  the  age  of  18  who  had  attended  the  Special 
Schools.  In  most  cases  the  parents  were  grateful  for  the  interest  shown  in 
the  welfare  of  their  children  and  readily  co-operated  in  the  efforts  being  made 
to  help  them  to  lead  normally  useful  and  happy  lives. 

At  these  informal  interviews  the  discussion  concerns  both  the  young 
person’s  employment  and  the  way  in  which  his  or  her  leisure  hours  are  spent. 
In  both  spheres  the  officer’s  specialised  knowledge  can  be  put  to  good  use. 
Thus,  in  co-operation  with  the  Youth  Employment  Bureau,  the  officer  can 
often  help  a  child  to  get  settled  into  a  congenial  occupation  with  prospects 
of  learning  a  worthwhile  trade,  and  in  all  cases,  too  frequent  and  often 
frivolous  changes  of  job  are  discouraged,  whilst  the  usual  policy  of  thinking 
only  in  terms  of  the  highest  starting  wage  is  shown  to  be  a  short-sighted  one. 

Again,  the  officer’s  knowledge  of  local  facilities  for  social  and  cultural 
activities  is  used  to  encourage  the  child  to  take  advantage  of  the  Civic  Youth 
Clubs  and  similar  organisations  connected  with  religious  and  other  voluntary 
bodies,  and  of  the  Evening  Centres,  some  of  which  have  special  classes  for 
pupils  who  are  backward  in  reading  and  writing. 

A  brief  report  on  the  progress  of  each  child  is  put  before  the  Special 
Schools’  After-Care  Committee  which  consists  of  the  Special  School  Heads, 
*  along  with  representatives  from  the  Inspectorial,  School  Health  and  School 
Welfare  Departments,  and  the  Youth  Employment  Bureau,  under  the 
Chairmanship  of  the  Senior  Medical  Officer. 

DAY  SPECIAL  SCHOOLS  AND  CLASSES 

(a)  Schools  for  Educationally  Sub-normal  Pupils 

The  Education  Committee  continue  to  maintain  six  day  special  schools 
for  children  aged  seven  to  sixteen  years  and  a  Nursery  Unit  for  children 
between  the  ages  of  five  and  seven  years. 

The  Park  School,  Wythenshawe,  which  opened  in  September,  1955,  was 
filled  to  its  capacity  of  120  places  early  in  the  year.  This  provides  special 
educational  facilities  for  twice  as  many  children  in  that  area  as  had  previously 
been  accommodated  in  the  special  classes  which  have  now  closed. 

Owing  to  the  high  cost  of  structural  alterations  required  to  make  the 
building  satisfactory,  Ribble  Lodge  Hostel,  which  has  provided  residential 
accommodation  for  32  educationally  sub-normal  pupils  of  Cheetham  Day 
Special  School  for  the  past  ten  years,  was  closed  in  July,  1956.  Those  pupils 
who  were  considered  to  be  still  in  need  of  residential  special  educational 
treatment  were  transferred  to  Bostock  Hall  Boarding  School. 
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Below  are  the  attendance  figures  for  the  year  : — 

Cheetham  Special  School 

Number  on  roll  at  January,  1956 
Admissions  during  year 
Discharges  during  year 
Number  on  roll  at  December,  1956 

Harpurhey  Nursery  Unit 

Number  on  roll  at  January,  1956 
Admissions  during  year 
Discharges  during  year 
Number  on  roll  at  December,  1956 

Embden  Street  Special  School 

Number  on  roll  at  January,  1956 
Admissions  during  year 
Discharges  during  year 
Number  on  roll  at  December,  1956 

Gorton  Special  School 

Number  on  roll  at  January,  1956 
Admissions  during  year 
Discharges  during  year 
Number  on  roll  at  December,  1956 

Grange  Street  Special  School 

Number  on  roll  at  January,  1956 
Admissions  during  year 
Discharges  during  year 
Number  on  roll  at  December,  1956 

Hague  Street  Special  School 

Number  on  roll  at  January,  1956 
Admissions  during  year 
Discharges  during  year 
Number  on  roll  at  December,  1956 

The  Park  School,  Wythenshawe 

Number  on  roll  at  January,  1956 
Admissions  during  year 
Discharges  during  year 
Number  on  roll  at  December,  1956  .  . 


Boys 

Girls 

Total 

68 

60 

128 

16 

10 

26 

20 

16 

36 

66 

56 

122 

20 

10 

30 

13 

7 

20 

13 

3 

16 

20 

10 

30 

20 

39 

59 

4 

8 

12 

7 

12 

19 

17 

40 

57 

112 

35 

147 

32 

7 

39 

27 

5 

32 

109 

35 

144 

69 

37 

106 

14 

3 

17 

21 

3 

24 

71 

38 

109 

46 

28 

74 

11 

11 

22 

16 

4 

20 

45 

35 

80 

57 

35 

92 

34 

16 

50 

7 

7 

14 

76 

39 

115 

Harpurhey  Nursery  Unit 

This  nursery  unit  provides  special  educational  treatment  for  thirty  children 
between  the  ages  of  five  and  seven  years  in  two  classes  of  fifteen  pupils. 

It  has  been  called  a  nursery  unit  because,  although  the  pupils  are  chron¬ 
ologically  of  infant  school  age,  the  majority  are  mentally  more  like  babies. 
It  can  almost  be  considered  as  a  diagnostic  unit  since  many  of  the  children 
present  a  very  difficult  problem  of  ascertainment. 

As  the  children’s  homes  are  scattered  over  a  wide  area  of  the  City,  special 
transport,  with  an  attendant,  is  required  to  convey  the  children  from  near 
their  homes  to  the  unit.  Because  of  the  long  journey  entailed,  the  children 
are  supplied  with  a  warm  drink  and  light  refreshment  before  the  commence¬ 
ment  of  school  work. 
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Mrs.  M.  Rees,  teacher-in-charge,  reports  : — 

“1956  has  been  an  important  year  in  the  history  of  this  special  nursery  for 
socially  and/or  educationally  retarded  children. 

A  Ministry  of  Education  inspection  was  held  in  March  and  the  nursery 
received  their  approval.  As  a  result  of  this  we  hope  that  other  authorities, 
many  of  whom  have  already  shown  great  interest  in  our  experiment,  will  be 
encouraged  to  follow  our  example. 

In  July  we  received  a  letter  from  the  mother  of  one  of  our  past  pupils, 
now  in  Nigeria.  She  quoted  her  son’s  school  report,  which  showed  that  he 
was  holding  his  own  with  normal  children  of  his  own  age  (6J). 

This  was  particularly  pleasing  as  he  came  to  the  unit  in  December,  1954, 
aged  4  years  10  months  with  an  I.Q.  of  50.  He  had  no  speech  and  was  very 
anti-social.  On  leaving  for  Nigeria  seven  months  later  he  had  begun  to  talk, 
was  very  friendly  and  co-operative  and  had  an  I.Q.  of  95.  In  September 
we  began  to  have  weekly  visits  from  the  senior  speech  therapist. 

One  child,  absolutely  without  speech  a  year  ago  and  thought  to  be 
ineducable,  has  made  splendid  progress.  When  last  tested  the  I.Q.  was  84, 
and  we  are  hopeful  that  he  will  be  allowed  to  go  to  Moor  House,  a  residential 
school  in  Surrey  for  children  with  very  defective  speech. 

These  are  just  two  examples  of  what  early  training  and  treatment  can 
accomplish. 

Unfortunately,  there  is  still  a  waiting  list  for  the  unit,  but  soon  we  hope 
this  type  of  special  educational  treatment  will  be  available  for  all  Manchester 
children  who  need  it  at  the  age  of  five. 

We  look  forward  to  1957  and  the  building  of  two  special  nursery  units.” 

(b)  Classes  for  Partially  Sighted  Children 

Partially  sighted  pupils  were  catered  for  in  two  special  classes,  one  class 
for  juniors  between  the  ages  of  five  and  eleven  years  at  Bank  Meadow  School 
and  one  class  for  seniors  from  twelve  to  sixteen  years  of  age  at  Old  Moat 
School.  Special  transport  was  arranged  to  convey  the  pupils,  under  the 
supervision  of  an  attendant,  from  their  homes  to  school.  They  were  all  pro¬ 
vided  with  a  warm  drink  and  light  refreshments  before  the  commencement 
of  lessons. 

(y)  Lancasterian  Day  Special  School  for  Crippled  Children 

This  school  caters  for  crippled  children  who,  by  reason  of  their  disabilities, 
need  special  educational  treatment  but  not  residential  care.  As  the  children 
live  in  all  parts  of  the  city,  special  transport  with  attendants  is  provided  for 
those  who  do  not  reside  near  to  the  school  or  who  are  unable  to  use  public 
transport. 

The  Consultant  Orthopaedic  Surgeon  visits  the  school  fortnightly  and 
prescribes  the  remedial  treatment  which  is  given  by  the  five  physiotherapists 
attached  to  the  school.  Details  of  the  work  of  the  surgeon  and  the  physio¬ 
therapists  are  given  in  the  Orthopaedic  Treatment  section  of  this  report. 
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A  school  medical  officer  is  responsible  for  supervising  the  general  health 
of  the  children  and  she  makes  weekly  visits  to  the  school.  Minor  ailments 
are  treated  by  the  nurse  attached  to  the  school  and  children  who  suffer  from 
speech  defects  are  treated  by  a  speech  therapist. 

Miss  E.  Slinger,  the  headmistress,  has  kindly  supplied  the  following 
report : — 

“The  past  year  has  been  full  of  variety  and  interest  to  both  children  and 
staff  as  a  result  of  our  endeavours  to  provide  a  full  and  stimulating  life  for 
the  children  both  within  and  outside  the  confines  of  the  classroom.  We  are 
pleased  that  four  children  gained  scholarships — three  to  grammar  schools 
and  one  to  a  secondary  technical  school.  Credit  is  due  to  the  children  con¬ 
cerned  for  they  had  to  be  really  diligent  in  order  that  they  might  overcome 
the  loss  of  school  hours  through  hospitalisation,  treatments  and  the  hour  less 
per  day  in  this  school,  in  comparison  with  ordinary  schools.  Most  children 
would  delight  in  a  shortened  school  day,  but  as  the  physically  handicapped 
child  grows  to  maturity  he  or  she  is  increasingly  conscious  of  the  limitations 
imposed  by  the  handicap  and  realises  the  need  for  a  sound  education  before 
being  launched  into  the  adult  world  of  competitive  employment.  The 
shortened  school  day  is  an  added  liability  and  therefore  a  further  challenge 
to  the  handicapped  child. 

All  the  children  are  encouraged  to  play  games  and  as  they  emerge  from 
the  junior  school  into  the  senior  school  the  weekly  games  period  takes  on 
an  added  importance,  for  then  they  take  part  in  football  or  cricket  according 
to  the  season,  netball,  rounders  or  other  team  games.  The  weekly  swimming 
session  is  also  very  popular  and  there  is  keen  competition  to  find  a  place  in 
the  class.  The  instructors  are  very  sympathetic  and  helpful  and  their  patience 
and  good  teaching,  allied  with  the  children’s  indomitable  spirit,  succeeded 
in  gaining  eighteen  free  passes  to  the  swimming  baths  in  1956. 

We  remember  with  pleasure  the  times  when  children  and  staff  were  on 
holiday  together.  Some  spent  a  week  at  Llandudno  during  the  Easter 
holidays,  others  went  to  Blackpool  at  Whitsuntide,  another  group  had  a 
happy  time  at  the  Committee’s  camp  at  Tintwistle  and  week-end  camps  were 
held  in  the  grounds  of  Bostock  Hall  School. 

Another  highlight  in  our  school  life  was  when  we  gave  a  dramatic 
presentation  of  ‘Alice  in  Wonderland.’  Parents  and  friends  and  children  from 
other  schools  were  invited  to  see  the  production  and  the  preparation  period 
and  the  actual  presentation  were  most  stimulating  since  so  many  children  in 
some  capacity  were  able  to  take  part.  Over  fifty  costumes  had  to  be  made 
and  the  fact  that  we  had  not  to  purchase  any  material  at  all  speaks  well  of 
the  generosity  of  parents  and  friends. 

The  relationship  between  staffs  and  parents  remains  good.  In  spite  of  the 
considerable  distance  between  school  and  the  homes  of  children  we  do  find 
that  the  majority  of  parents  made  an  effort  to  attend  the  evening  meetings 
held  each  term.  Similarly,  they  do  support  our  jumble  sales,  concerts  and 
other  social  events.  Popular,  and  educationally  valuable,  have  been  the  two 
open  days  held  early  in  December,  when  parents  and  friends  were  invited  to 
see  the  school  decorated  for  Christmas.  This  gave  the  children  much  satis- 
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faction  for  they  conducted  their  parents  and  other  visitors  round  the  school 
and  entertained  guests  to  tea.  Their  pride  was  obvious  but  delightful. 

Following  requests  from  many  parents  and  children  we  now  have  a 
simple  school  uniform — a  badge  and  cap,  beret,  tie,  scarf  and  blazer  in  navy 
and  gold.  There  is  no  compulsion  in  wearing  this  uniform,  but  it  is  a  popular 
innovation  and  is  another  means  of  making  the  children  feel  akin  to  other 
boys  and  girls. 

As  in  previous  years  we  have  been  deeply  grateful  to  the  staff  of  the 
Youth  Employment  Bureau  for  their  invaluable  help  in  assisting  school 
leavers  to  find  suitable  employment.  Those  who  are  severely  handicapped 
often  remain  at  school  for  some  time  after  they  are  sixteen  until  the  right  job 
or  the  right  employer  is  found.  This  is  greatly  to  the  child’s  benefit  for  the 
depressing  effect  of  non-employment  is  so  avoided. 

The  Old  Scholars’  Association  still  meets  regularly  and  provides  a  happy 
meeting  ground  for  the  recent  school  leavers  as  well  as  for  those  of  more 
mature  years  who  still  recall  with  a  sense  of  real  gratitude  the  fellowship  and 
training  they  enjoyed  at  the  ‘  old  school.’  Club  nights  also  seem  to  foster 
romance  and  the  past  year  has  witnessed  quite  a  few  marriages.  The  Annual 
Reunion  held  during  January  is  a  most  happy  event.  A  business  meeting 
followed  by  tea  and  a  ‘  get  together  ’  which  may  mean  a  sing-song,  playing 
gramophone  records,  or  just  gossiping  with  old  friends  brings  together 
former  scholars  and  members  of  staff  from  the  very  earliest  years  of  the 
school’s  existence  up  to  the  present  day.  It  is  a  privilege  to  be  part  of  such 
a  happy  gathering  and  not  the  least  joy  is  to  welcome  back  to  school  former 
scholars  who  are  now  proud  parents  of  bonny,  healthy  children.” 


Number  of  Children 

On  roll,  January,  1956  .  . 

&  Amit-i-taA  rlnrincr  fti/1  irmr 


Boys  Girls  Total 

96  75  171 

20  16  36 


Left  district 

- 

1 

1 

Transferred  to  ordinary  school 

4 

1 

5 

Transferred  to  E.S.N.  School 

1 

- 

1 

Transferred  to  Margaret  Barclay  School 

1 

3 

4 

Transferred  to  occupation  centre 

- 

1 

1 

Transferred  to  Agnes  Hunt  Hospital,  Oswestry 

1 

— 

1 

Attending  Hospital,  Walton-on-Thames 

1 

- 

1 

Attending  Spastic  Society  Centre 

1 

— 

1 

Temporary  Transfer  to  Bethesda  Homes 

- 

1 

1 

Scholarships 

1 

3 

4 

Unemployable  .  . 

1 

2 

3 
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Occupations  in  which  school-leavers  were  placed 

Boys 

Girls 

Total 

Office 

— 

2 

2 

Shop  Assistant  .  . 

1 

- 

1 

Machinist 

— 

1 

1 

Packer 

— 

1 

1 

School  Meals  Service 

— 

1 

1 

Gardener 

1 

- 

1 

Page  Boy 

1 

— 

1 

Decorating 

1 

- 

1 

Stationers 

1 

- 

1 

Not  placed  as  yet  (Hospital)  .  . 

)  Crumpsall  Day  Open  Air  School 

1 

1 

This  school  provides  special  educational  treatment  for  delicate  children 
who,  although  they  do  not  require  full  treatment  provided  at  the  residential 
open  air  school,  yet  benefit  by  the  special  care  and  attention  given  during 
school  hours.  Special  transport  and  escorts  are  provided  for  those  children 
whose  homes  are  some  distance  away  from  the  school  and  who  cannot 
conveniently  use  any  public  transport. 

A  school  nurse  is  permanently  attached  to  the  school  and  she  undertakes 
the  treatment  of  minor  ailments  as  well  as  the  special  treatments  prescribed 
by  the  school  medical  officer  who  visits  the  school  twice  each  week. 


Boys 

Girls  Total 

On  roll  at  January,  1956 

. 127 

101  228 

Admitted  during  the  year  .  . 

.  35 

38  73 

Discharged  during  the  year.  . 

.  53 

40  93 

On  roll  at  December,  1956  .  . 

. 109 

99  208 

Dr.  M.  A.  J.  Melville,  the 

visiting  school  medical  officer,  reports  as 

follows  : — 


Their  work  was  confined  largely  to  ascertainment  and  treating  of  the 
gross  defects  then  so  prevalent  but,  through  the  half  century  which  has 
elapsed  since  its  inception,  the  emphasis  has  been  gradually  changing.  More 
enlightened  legislation,  more  knowledge  of  hygiene,  better  living  conditions 
with  less  poverty,  together  with  the  impetus  given  to  medical  knowledge 
and  research  by  the  necessities  of  two  world  wars,  have  so  altered  the  nation’s 
health  that  the  need  for  the  majority  of  school  children  is  not  so  much  the 
treatment  of  defects  but  education  in  healthy  and  happy  living. 

Nowhere  is  this  end  more  carefully  sought  than  in  the  Day  Open  Air 
School.  All  children  there  have  some  handicap,  great  or  small,  which  may 
or  may  not  require  treatment,  but  the  lessons  taught  there  on  how  to  live — 
on  the  value  of  open  air,  good  food,  cleanliness  and  rest,  may  make  a  bigger 
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impact  on  their  lives  than  some  more  academic  subjects.  That  some  do 
absorb  and  abide  by  this  lesson  is  proved  by  the  visits  of  many  old  scholars. 
All  were  very  fit  and  well,  many  on  leave  from  service  units — all  thoroughly 
enjoying  a  full  energetic  life. 

The  pattern  of  the  handicaps  for  which  the  children  have  been  admitted 
has  changed  considerably  during  the  last  year  or  two.  Asthma  and  debility 
used  to  form  the  largest  groups  of  cases.  Asthmatic  children  still  provide 
an  appreciable  proportion  of  the  long  term  cases  but,  as  higher  standards  of 
living  have  become  more  general,  cases  of  debility  due  to  faulty  environ¬ 
mental  conditions  have  become  fewer. 

Heart  cases,  a  delicate  child  with  severe  hearing  loss,  healed  tuberculosis 
cases,  congenital  malformation  and  orthopaedic  cases  and  many  others  make 
up  an  interesting  clinical  picture.  Each  child  is  a  problem  to  the  School 
Health  Service  and  in  no  other  branch  of  its  widespread  activities  do  I  feel 
that  better  or  quicker  results  are  obtained  for  equal  expenditure  of  time  and 
energy  than  in  the  Day  Open  Air  School.  A  rather  more  severely  handi¬ 
capped  type  of  child  has  been  admitted  during  the  last  few  years  in  increasing 
numbers.  I  refer  to  the  cases  of  bronchiectasis  who  present,  in  many 
instances,  a  worrying  problem.  All  have  long  histories  of  chest  trouble, 
usually  with  frequent  admissions  to  hospital.  Many  have  been  referred  by 
chest  surgeons  for  building  up  before  operation  is  contemplated.  Relapses 
can  be  sudden  and  severe  and  necessitate  great  care  and  watchfulness. 
Postural  drainage  is  carried  out  in  school  but  occasionally  not  so  con¬ 
scientiously  at  home.  For  some,  where  parental  co-operation  has  been 
excellent,  improvement  in  their  chest  condition  has  made  operation  a 
probability  instead  of  a  future  possibility. 


In  the  early  spring  several  asthmatic  children  were  again  given  a  holiday 
in  the  mountains  in  Austria.  They  all  enjoyed  this  wonderful  experience  but 
physical  improvement  was  not  so  noticeable  on  their  return  as  it  had  been  in 
former  years. 

Sister  Clunan,  whose  quiet  efficiency  made  her  an  asset  to  the  school,  had 
to  retire  on  health  grounds.  We  were  sorry  to  lose  her  and  wish  her  well  in 
her  retirement.  Sister  Whetton  is  for  us  a  happy  replacement  and  we  look 
forward  to  years  of  pleasant  co-operation. 

As  always,  I  am  glad  to  pay  tribute  to  Miss  Lord,  the  headmistress,  and 
her  staff,  for  their  cheerful  and  willing  help  at  all  times. 

The  clinical  work  done  during  the  year  is  tabulated  below.” 
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The  following  table  shows  the  number  of  examinations  made  at  the  school 


and  details  of  the  treatment  given  : — 

Number  of  routine  medical  inspections  .  .  .  .  .  .  71 

Number  of  re-inspections  .  .  .  .  .  .  .  .  .  .  707 

Number  of  parents  interviewed  .  .  .  .  .  .  .  .  82 

Number  of  breathing  exercise  treatments  .  .  .  .  .  .  554 

Number  of  ultra-violet  ray  treatments  .  .  .  .  .  .  622 

Number  of  postural  drainage  treatments  .  .  .  .  .  .  257 

School  Minor  Ailment  Clinic 
Number  of  treatments  given: 


Eye  defects..  ..  ..  ..  ..  ..  ..  571 

Ear  defects  .  .  .  .  .  .  .  .  .  .  .  .  .  .  825 

Skin  defects  .  .  .  .  .  .  .  .  .  .  .  .  656 

Miscellaneous  defects  ..  ..  ..  ..  ..5,161 

Miss  E.  M.  Lord,  the  headmistress,  reports  : — 

“The  busy  life  of  the  school  continued  during  the  year,  in  which  there 
■were  74  admissions  and  78  children  discharged;  the  average  length  of  stay 
being  2  years  9  months.  Of  these,  28  left  at  the  age  of  15,  one  proceeding 
to  the  Fielden  Park  Further  Education  Centre  to  take  a  commercial  course. 
The  others  were  interviewed  by  members  of  the  staff  of  the  Youth  Employ¬ 
ment  Service  with  a  view  to  placing  them  in  suitable  occupations. 

The  year  opened  with  the  annual  visit  to  the  pantomime  which  was 
greatly  appreciated  by  the  children. 

Later,  a  small  ?rouo  attended  the  Halle  Concert;  and  a  party  of  juniors 


or  tne  visual  .mcis  department. 

After  a  lapse  of  two  years,  Holiday  School  was  held  during  the  summer 
break.  The  numbers  were  comparatively  small,  but  those  attending  had  a 
very  happy  time  in  spite  of  the  fact  that  we  were  limited  to  indoor  activities 
for  the  greater  part  of  five  weeks. 

Gifts  from  the  Harvest  Festival  were  taken  by  children  representing  the 
school  to  Booth  Hall  and  Crumpsall  Hospitals,  and  to  the  neighbouring 
Jewish  Home  for  Blind  People,  as  well  as  to  our  own  pupils  absent  on 
account  of  illness.  Thus,  our  children,  for  whom  so  much  is  provided, 
experienced  the  joy  of  giving  to  those  less  fortunate. 

The  senior  children  enjoyed  a  lecture  on  ‘  Travelling  in  India,’  given  by 
Mrs.  E.  J.  Wheeler,  M.B.E.,  B.Sc. 
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Christmas  activities  included  the  usual  happy  party  and  a  carol  service 
attended  by  parents  and  friends,  many  of  whom  commented  on  the  children’s 
obvious  enjoyment  of  the  singing. 

Children  due  to  leave  at  Christmas  took  a  parcel  of  toys  (bought  as  the 
result  of  a  collection  taken  in  school)  to  the  Harpurhey  Special  Nursery. 

A  social  evening  for  children  who  had  left  on  reaching  the  leaving  age 
during  the  past  two  years  proved  very  successful,  and  we  intend  to  arrange 
similar  events  each  term. 

It  is  always  interesting  to  hear  of  past  pupils,  several  of  whom  call 
regularly.  I  was  particularly  pleased  to  hear  of  a  boy  who  spent  five  years 
here  before  proceeding  to  Openshaw  Technical  School.  He  is  now  taking  a 
course  at  the  University. 

Amongst  our  many  visitors  during  the  year  was  a  group  of  thirty  people 
touring  under  the  auspices  of  Boston  University,  U.S.A. 

I  feel  that  a  quotation  from  a  letter  of  thanks  sent  to  us  by  their  leader, 
after  visiting  several  special  schools  in  this  country,  is  appropriate  :  ‘  We 
found  teachers,  doctors  and  therapists  completely  dedicated  to  their  task  of 
helping  handicapped  children  to  live  happier  and  more  productive  lives.’ 
If  we  can  continue  to  keep  this  as  our  aim  we  shall  surely  fulfil  the  purpose 
for  which  we  exist. 

My  thanks  are  due  to  Dr.  Melville  and  other  members  of  the  medical  staff, 
the  teaching  and  domestic  staffs,  for  their  willing  co-operation.” 

RESIDENTIAL  SPECIAL  SCHOOLS 

(a)  Soss  Moss  Residential  School  for  Epileptic  Children 

This  school,  the  first  of  its  kind  to  be  administered  by  a  local  education 
authority,  caters  for  children  who  by  reason  of  epilepsy  are  unable  to  be 
educated  in  an  ordinary  school.  The  school  is  situated  in  Cheshire  about 
17  miles  from  Manchester  and  due  to  its  open  position  in  the  country  the 
children  benefit  in  general  health  from  their  stay. 

The  children  live  in  four  houses  each  of  which  is  in  charge  of  an 
experienced  house  mother  helped  by  assistants.  There  is  a  separate  school 
in  the  grounds.  Modern  classrooms,  including  housecraft  and  woodwork 
rooms,  have  been  added  to  the  original  school  building  and  were  occupied 
during  the  year. 

A  local  practitioner  has  care  of  the  children  and  prescribes  the  necessary 
treatment  for  epilepsy.  He  makes  a  periodic  weekly  visit  to  the  school  and 
is  always  on  call  to  visit  ailing  children  at  any  time  should  the  occasion 
warrant  it. 

The  routine  medical  inspections  and  special  examinations  as  required  by 
Ministry  of  Education  are  undertaken  by  the  Deputy  Senior  Medical  Officer 
responsible  for  handicapped  children  who  also  visits  the  school  to  take  blood 
tests  of  children  receiving  special  drugs. 

The  following  table  gives  the  details  of  the  number  of  children  in  the 
school  during  the  year: — 


65 


On  roll,  January,  1956  .  . 
Admitted  during  the  year 
Discharged  during  the  year 
On  roll  December,  1956  .  . 


Boys 

Girls 

Total 

46 

34 

80 

4 

13 

17 

8 

8 

16 

42 

39 

81 

Dr.  W.  V.  Wallace,  visiting  physician,  reports  : — 

“The  past  year  at  Soss  Moss  has  been  a  most  successful  one  as  far  as  the 
health  of  the  children  has  been  concerned,  with  a  lower  sickness  rate  than 
ever  before.  The  only  black  spot  was  in  the  incidence  of  superficial  skin 
infections,  the  spread  of  which  was  encouraged  by  the  lack  of  isolation 
facilities. 


There  has  been  little  change  in  the  number  of  both  types  of  epileptic  fits 
in  the  children  due  to  our  continued  intensive  efforts  with  the  newer 
suppressants  during  the  year.  We  gave  a  new  drug  a  trial  but  results  so  far 
have  not  been  at  all  comparable  to  our  established  lines.” 

Mr.  H.  W.  Burton,  the  headmaster,  writes  as  follows  : — 

“For  many  years  there  have  been  in  school  two  shields  won  outright  by 
Soss  Moss  children  who  competed  at  flower  shows  sponsored  by  a  local 
newspaper  and  held  in  Manchester.  This  year  the  school  has  received  another 
permanent  trophy — a  silver  cup  given  by  Mr.  George  Hayes,  of  Little  Lever, 
whose  son  was  leaving  the  school  after  a  stay  of  eight  years.  This  cup  is  to 
be  competed  for  each  Sports  Day,  and  the  house  which  gains  the  greatest 
number  of  points  in  the  various  events  has  its  name  inscribed  on  the  base  of 
the  cup  and  holds  it  for  the  ensuing  year.  This  year  the  girls  of  Windsor 
House  are  the  holders.  Later  in  the  year,  Mr.  George  Bailey,  whose  son  has 
been  in  school  since  September,  1952,  presented  us  with  a  small  engraved 
plaque  which,  affixed  to  the  outer  wall  facing  the  garden,  witnesses  that  this 
rose  garden  was  laid  out  by  the  boys  during  the  Spring  of  1956.  In  spite  of 
the  weather  the  roses  made  a  delightful  show  during  their  first  year. 

The  most  notable  occasion  in  the  year  was  again  the  Annual  Sports 
Meeting  and  Old  Scholars’  Reunion.  A  great  number  of  parents,  relatives 
and  friends  came  to  see  the  events  and  between  fifty  and  sixty  old  scholars 
and  their  friends,  who  had  returned  to  the  reunion,  sat  down  afterwards  to 
a  delightful  tea  in  the  very  convenient  new  building.  The  prizes  were 
presented  to  the  successful  competitors  by  Mr.  S.  G.  B.  Roberts,  the  Deputy 
City  Architect.  Later  in  the  afternoon  Dr.  E.  M.  Jenkins,  who  was  among 
the  many  friends  present,  spoke  to  the  old  scholars.  Formal  meetings  with 
the  parents  have  been  held  as  usual.  In  July,  parents,  teachers  and  children 
spent  the  afternoon  together,  admiring  the  exhibition  of  work  and  taking 
advantage  of  the  opportunity  of  discussing  all  sorts  of  problems.  The 
meeting  in  December,  while  not  quite  so  valuable,  gave  to  the  staff  an  oppor¬ 
tunity  of  assessing  the  willingness  of  parental  co-operation,  for  a  sum  of 
money  sufficient  to  much  more  than  pay  for  a  very  good  quality  set  of  football 
jerseys  was  raised.  On  several  visiting  days  I  have  been  in  school  and  given 
those  wishing  to  do  so  a  chance  of  chatting  about  the  many  little  problems 
which  may  have  arisen.  These  occasions,  of  which  the  grown-ups  are 
notified  well  in  advance,  are  always  taken  advantage  of  by  mothers  and 
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fathers.  Realising  the  disadvantages  of  segregation,  many  and  varied  trips 
have  been  made,  to  Manchester  and  elsewhere,  during  the  year.  These  visits 
have  usually  combined  education  with  pleasure  and  have  been  to  attractions 
as  different  as  a  Halle  Concert  at  Wilmslow,  the  International  Folk  Dancing 
Display  in  the  Free  Trade  Hall,  ‘  Reach  for  the  Sky’  also  at  Wilmslow,  and 
Belle  Vue  Zoo.  In  addition  to  these,  all  of  which  were  made  by  a  coach-load 
of  pupils,  a  great  many  smaller  groups  of  children  have  gone  to  Manchester 
to  see  exhibitions,  etc.,  and  do  some  shopping.  Several  football  matches 
have  been  played,  one  of  which  was  a  real  day  out,  against  the  boy  scouts 
belonging  to  St.  Patrick’s  School,  Collyhurst,  who  had  also  been  here  to  play 
a  match.  On  the  occasion  of  the  Annual  Garden  Day  gifts  were  presented  to 
two  teachers,  one  of  whom  had  sought  transfer  to  another  school,  and  the 
other,  the  handicraft  master,  who  is  now  in  Lagos. 

The  Harvest  and  Animal  Day  Service  was  held  on  the  day  of  St.  Francis. 
The  gardeners  had  again  decorated  the  school,  and  the  children  brought 
into  school  the  dog,  some  cats,  a  hen  and  some  goldfish.  A  Prefects’  Service 
in  December  was  devised  and  taken  entirely  by  the  four  young  people,  whose 
self  possession  and  immediate  action  when  one  of  their  number  had  a  seizure 
were  most  gratifying. 

During  the  year  nineteen  children  have  left  school  for  various  reasons. 
Of  these,  five  are  known  to  be  working  or  helping  at  home,  five  have  gone 
to  other  schools,  four  are  in  Institutions,  and  from  the  other  four  nothing 
has  been  heard. 

The  Evening  Club’s  meetings  have  this  year  been  slightly  altered,  so  that 
during  the  autumn  session  every  child  has  enjoyed  three  evenings  in  each 
fortnight,  at  one  of  which  there  was  a  film  show. 

The  School  Savings  Bank,  now  entering  upon  its  second  year,  is  proving 
a  great  aid  to  thrift  and  the  forming  of  good  habits.  At  the  commencement 
t  of  the  midsummer  holidays  £60  was  paid  out  to  about  70  children. 

The  Christmas  Party  was  again  an  occasion  of  great  merriment.  During 
the  afternoon  Mr.  Moore,  of  the  Finance  Department,  acting  as  Father 
Christmas,  presented  the  gifts  from  the  tree.  Carols  were  sung  until  tea-time; 
after  tea  all  returned  to  school  where  the  entertainment  given  by  the  children 
took  place.  Each  group  gave  an  item  and  out  of  the  eighty  children  in  school 
over  fifty  had  some  part  in  the  plays.” 

(b)  The  Margaret  Barclay  Residential  School  for  Physically 
Handicapped  Children 

This  school  provides  special  educational  treatment  for  crippled  children 
who  are  so  seriously  handicapped  that  they  are  unable  to  be  educated  in  a 
day  school.  They  are  under  the  constant  care  of  trained  nursing  staff  so  that 
they  are  able  to  receive  immediate  medical  attention  if  necessary. 

Orthopaedic  and  remedial  treatment  is  given  by  physiotherapists  per¬ 
manently  attached  to  the  school.  The  treatment  is  advised  by  the  Consultant 
Orthopaedic  Surgeon  to  the  Education  Committee,  who  visits  the  school 
fortnightly  to  examine  the  children.  Particulars  of  the  work  done  during 
the  year  are  included  in  the  Orthopaedic  section  of  the  report. 
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The  general  health  of  the  children  is  in  the  care  of  a  local  practitioner  who 
visits  the  school  regularly  and  at  any  other  time  in  the  case  of  illness. 

The  building  programme  designed  to  provide  extra  and  improved 
accommodation  is  proceeding,  but  it  will  take  some  months  before  it  is 
completed.  Until  then  the  number  of  places  in  the  school  will  remain 
restricted.  The  number  of  children  in  residence  during  the  year  is  as 
follows  : — 


On  roll  January,  1956 
Admitted  during  the  year 
Discharged  during  the  year 
On  roll  December,  1956  .  . 


Boys  Girls  Total 
22  20  42 

2  7  9 

6  3  9 

18  24  42 


Dr.  C.  H.  Gattie,  the  visiting  doctor  who  supervises  the  general  health 
of  the  children,  reports: — 

“There  is  very  little  to  report  this  year  with  regard  to  the  health  of  the 
school  and  we  have  avoided  any  serious  infections  and  the  health  of  the 
children  has  been  very  good  -  rather  above  average.  The  extension  has  been 
a  very  great  help  and  we  have  not  suffered  from  overcrowding.  It  is  now 
possible  to  isolate  cases  without  causing  real  inconvenience  to  others  and, 
of  course,  we  are  all  looking  forward  to  the  completion  of  the  new  block 
and  what  it  will  mean  in  the  running  of  the  school.” 

Miss  E.  J.  Duffy,  the  headmistress,  has  kindly  contributed  this  statement: — 

“The  School  has  pursued  its  normal  course  during  1956.  We  have  not 
suffered  any  serious  interruptions  to  our  work  as  a  result  of  infection,  but 
we  did  find  the  frequent  visits  of  large  groups  of  people  very  disorganising. 
As  a  result  we  have  decided  to  welcome  groups  of  professional  people  only, 
whose  work  and  knowledge  will  benefit  from  a  visit  to  the  school. 

The  film  sound  projector  has  proved  very  valuable  both  for  instruction 
and  entertainment.  As  an  ‘  enclosed  community  ’  we  are  able  to  hire  films 
which  are  not  generally  released,  and  although  these  are  rather  expensive 
the  children  see  up-to-date  films  once  each  month.  Good  use  has  been  made 
of  the  Committee’s  film  library  and  each  month  films  have  been  shown 
dealing  with  geography,  public  services  and  civics,  which  we  hope  have 
widened  the  children’s  horizon. 

An  event  to  which  we  have  long  looked  forward  happened  so  quietly 
and  unobtrusively  as  to  be  almost  unnoticed.  On  16th  June  the  first  sod 
was  cut  on  the  site  for  the  new  extension.  The  modern  approach  to  building 
has  proved  of  great  interest  and  we  have  added  one  or  two  new  words  to 
our  vocabulary.  Let  me  add  very  hastily  that  one  of  them  is  ‘  stanchion  ’ — 
lest  my  remark  be  misunderstood. 

Probably  the  most  exciting  happening  of  the  year,  in  the  opinion  of  the 
boys  at  least,  was  the  visit  of  six  members  of  Manchester  City  football  team, 
including  Mr.  Bert  Trautmann,  who  brought  with  them  the  Association 
Football  Cup  which  they  won  this  year.  I  understand  that  owing  to  the  rules 
governing  professional  football,  Manchester  City  were  not  able  to  accept 
our  team’s  challenge  to  a  game. 
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The  A  trincham  Charities  Entertainments  Society,  known  as  ‘  The  Aces,’ 
has  once  again  given  some  most  generous  gifts  to  the  school.  These  con¬ 
sisted  of  tricycles,  cricket  nets,  football  jerseys,  shorts  and  stockings,  a 
croquet  set,  tennis  cumbak,  and  a  large  number  of  good  gramophone 
records,  with  some  popular  numbers  added  to  our  choice,  as  the  latter  were 
considered  rather  highbrow  and  dry  by  ‘  The  Aces.’  These  gifts  were 
received  on  behalf  of  the  Education  Committee  by  Councillor  Mrs.  Gladys 
Lord  and  Dr.  Jenkins. 

An  anonymous  gift  of  £100  was  received  by  Mr.  Allen,  senior  physio¬ 
therapist,  in  the  early  part  of  the  year,  occasioning  great  surprise  and  much 
speculation.  Much  thought  has  been  given  as  to  how  it  should  be  spent  to 
the  greatest  advantage.  Some  of  it  has  been  used  to  buy  a  set  of  half-size 
traffic  signs,  including  a  set  of  hand  manipulated  traffic  lights  and  a  Belisha 
beacon.  Additional  signs  are  being  made  in  the  woodwork  lessons  in  the 
evening  sessions,  and,  in  conjunction  with  the  tricycles,  we  hope  to  give 
the  members  of  the  ‘  enclosed  community  ’  some  practical  instruction  in 
road  safety.  A  portable  gramophone  has  also  been  bought  for  the  children’s 
own  use,  and  they  get  much  enjoyment  from  the  popular  records  which  they 
play  in  their  recreation  time. 

During  the  year  five  boys  were  discharged  as  fit  to  return  to  primary 
school,  one  boy  went  home  as  quite  unsuitable  for  the  school,  and  another 
went  to  the  Derwen  Training  College.  A  girl  aged  sixteen  went  home  and 
is  awaiting  admission  to  a  home  for  older  cerebral  palsied  cases. 


(c)  Residential  Open  Air  Schools 
(i)  Residential  Open  Air  School ,  Sty  a  l 

This  school  has  accommodation  for  56  boys  and  56  girls  who,  because  of 
their  delicate  condition,  receive  benefit  from  a  stay  in  open  air  surroundings 
and,  at  the  same  time,  from  special  teaching  they  require  because  of  frequent 
absences  from  local  schools.  After  having  medical  attention,  nursing  care 
and  special  education,  they  are  able  to  return  to  their  homes  and  schools  in 
better  health  to  withstand  the  rigours  of  city  life. 

As  well  as  the  “run-down”  child,  more  seriously  delicate  children  suffering 
from  asthma  and  bronchiectasis  are  admitted.  They  are  under  the  constant 
care  and  supervision  of  a  matron  and  sister  with  nursing  assistants.  A  local 
medical  practitioner  examines  the  children  on  admission  and  prescribes  the 
required  treatment.  He  visits  the  school  twice  every  week  to  keep  a  check 
on  the  condition  of  the  children,  but  he  is  always  on  call  in  an  emergency. 
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Ten  of  the  children  were  selected  to  go  for  a  month’s  holiday  in  the  Spring 
to  the  Austrian  Alps  with  a  number  of  children  from  the  Day  Open  Air 
School.  Although  no  marked  improvement  was  apparent,  all  the  children 
enjoyed  themselves  and  felt  better  for  their  holiday. 

On  account  of  sickness  amongst  the  teaching  staff,  it  was  not  possible,  in 
the  latter  part  of  the  year,  to  utilise  the  full  accommodation,  and  admissions 
had  to  be  restricted  for  a  time. 


The  following  table  gives  the  details  of  the  number  of  children  in  the  school 
during  the  year  : — 


In  residence,  January,  1956 
Admitted  during  the  year 
Discharged  during  the  year 
In  residence,  December,  1956 


Boys 

Girls 

T  otal 

51 

54 

105 

63 

44 

107 

68 

61 

129 

46 

37 

83 

Dr.  R.  Edmondson,  the  visiting  physician,  reports  : — 

“During  the  year  the  medical  care  of  the  children  at  the  Open  Air  School 
at  Styal  has  continued  as  in  previous  years.  Each  child  was  examined  on 
admission,  once  during  each  school  term,  and  prior  to  discharge.  There  has 
been  a  general  improvement  in  health,  and  a  great  majority  of  the  children 
benefited  by  their  stay. 

There  has  only  been  one  small  epidemic  of  mild  sore  throat,  apart  from 
the  usual  coughs,  colds,  and  minor  injuries.  Very  few  children  needed 


_ lixc  pro  Diem  ot  the  constantly  changing  school  population  anu 

resultant  frequent  disruptions  of  work. 

Many  material  improvements  have  been  made  to  the  school  during  the 
year.  The  playground  has  been  resurfaced  and  the  school  is  now  accessible 
by  good  paths ;  coke  bunkers  have  been  erected.  The  playing  fields  and  foot¬ 
ball  fields  have  been  levelled  and  re-seeded.  The  school  block  containing  the 
gardening  room,  rest  room  and  gymnasium  has  been  painted  in  a  very 
attractive  colour  scheme.  The  library  and  two  classrooms  have  been 
re-furnished  during  the  year,  thus  completing  the  entire  re-furnishing  of  the 
school.  The  library  (reference  and  lending  sections)  has  grown  tremendously 
and  now  that  the  necessary  equipment  is  available  catalogueing  has  been 
started.  The  lending  library  was  very  popular  last  term.  Gardening,  always 
a  prominent  feature  of  this  school,  has  been  our  major  out-door  activity 
during  the  year.  To  our  great  delight  our  efforts  have  been  rewarded  by  the 
presentation  of  the  Alderman  Jackson  Shield  to  the  school.  The  school 
entries  to  several  outside  shows  have  gained  many  successes. 
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Sports  day,  garden  party,  sales  day,  visits  to  the  pantomime,  visits  to 
other  school  plays  and  the  presentation  of  our  own  play  ‘  The  Magic  Crystal/ 
both  on  party  day  and  the  Christmas  visiting  day,  have  been  the  most 
important  social  functions  of  the  year. 

The  evening  clubs  have  been  very  popular  and  have  had  a  good  settling 
effect  on  the  children.  The  programmes  for  these  evenings  are  very  varied 
and  change  from  term  to  term.  During  the  year  they  have  included  crafts, 
games  of  all  kinds,  the  gym.  club,  films  and  the  following  up  of  individual 
requests  by  the  children. 

Life  during  this  year  has  been  very  full  here  and  a  great  deal  of  hard  work 
has  been  enjoyed  by  teachers  and  children  together.” 

(ii)  Summer  seat  Residential  Open  Air  School 

It  was  mentioned  in  last  year’s  report  that  this  school  was  to  be  reorganised 
to  accommodate  children  suffering  from  heart  and  rheumatic  diseases.  A 
number  of  children  so  handicapped  have  been  in  residence  during  the  year 
but,  due  to  improved  treatment  for  such  disabilities,  the  anticipated  expecta¬ 
tion  of  admissions  was  not  realised.  In  order  to  utilise  the  available  accom¬ 
modation  it  was  decided  to  admit  children  suffering  from  brochiectasis  and 
asthma  who  would  particularly  benefit  from  the  individual  attention  which 
could  be  given  in  a  small  residential  school.  A  number  of  places  are  reserved 
for  children  suffering  from  cardio-rheumatic  conditions  and  they  take  priority 
in  admission. 

Unfortunately,  during  the  year  the  staffing  situation  became  difficult  and 
it  was  perhaps  fortunate  that  there  was  only  a  small  number  of  children  in 
residence  at  the  time.  Shortly  after  the  retirement  of  the  Sister  the  Matron 
became  ill  and  had  to  be  admitted  to  hospital.  It  was  thought  that  the  school 
might  have  to  close  for  lack  of  trained  staff,  but  thanks  to  the  efforts  of  some 
^school  nurses,  including  recently  retired  ones,  who  volunteered  for  resi¬ 
dential  duty,  it  was  possible  for  the  work  to  continue  without  interruption. 

The  children  are  under  the  care  of  a  local  medical  practitioner  who  makes 
weekly  visits  to  the  school  and  is  on  call  at  all  times. 

The  following  table  gives  the  details  of  the  number  of  children  in  the 
school  during  the  year  : — 


On  roll  January,  1956 
Admitted  during  the  year 
Discharged  during  the  year 
On  roll  December,  1956  .  . 


Boys 

Girls 

Total 

4 

15 

19 

9 

16 

25 

7 

16 

23 

6 

15 

21 

Dr.  H.  Kelsey,  the  visiting  physician,  reports  as  follows  : — 


“At  the  beginning  of  the  year  most  of  the  boys  and  girls  residing  at  the 
school  were  suffering  from  severe  heart  disease  and  it  was  necessary  to 
restrict  their  physical  activity.  Some  of  the  children  were  backward  because 
of  poor  school  attendance  or  were  difficult  to  handle  because  of  their  illness. 
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Two  children  were  admitted  to  hospital  as  emergencies  because  of  a 
sudden  deterioration  of  the  condition  for  which  they  were  placed  in 
Summerseat  School.  It  was  necessary  to  arrange  for  two  more  children  to 
be  admitted  to  hospital  for  operative  treatment. 

The  smooth  running  of  the  school  was  upset  by  the  long  illness  of  the 
Matron  and  in  this  connection  I  would  like  to  thank  the  nurses  who 
deputised  for  her  for  their  valuable  services. 

During  the  year  I  became  convinced  that  it  would  be  better  not  to  admit 
boys  above  the  age  of  ten  years  because  the  nurses  found  it  difficult  to 
maintain  discipline  amongst  the  older  boys  who,  because  of  their  disability, 
have  learnt  to  expect  lenient  treatment.  By  the  end  of  the  year  there  were, 
in  fact,  no  older  boys  living  at  the  school.” 

Miss  I.  Alcock,  the  headmistress,  reports  : — 

“During  the  past  year  we  have  functioned  as  a  co-educational  school  for 
children  suffering  from  cardiac  and  rheumatic  disabilities. 

On  account  of  the  restricted  activities  of  these  children  certain  sections 
of  the  curriculum  have  been  modified. 

As  practical  work  in  the  gardens  was  reduced  to  a  minimum,  much  of 
the  time  spent  out  of  doors  was  used  in  watching  the  bird  life  of  the  district. 
It  was  quite  amazing  how  much  knowledge  of  common  British  birds  was 
gained  by  a  group  of  city-bred  children. 

Many  of  our  children  having  spent  long  periods  absent  from  school  had 
no  experience  of  normal  school  life,  or  of  the  art  of  living  together  as  a 
community.  However,  by  corporate  effort  on  the  part  of  children  and 
adults,  the  difficult  art  of  communal  life  has  been  mastered. 

The  visit  to  the  pantomime  and  to  the  Bury  art  gallery  and  museum  were 
happy  breaks  from  organised  formal  work.  One  of  the  highlights  of  the 
year  was  the  annual  picnic  of  Every  Street  Infants’  School,  when  over  a 
hundred  children  visited  us  during  the  summer  term. 

Wireless,  television,  gramophone  and  film  shows  have  proved  a  worth 
while  source,  not  only  of  pleasure,  but  also  a  means  of  broadening  the  mental 
and  cultural  outlook  of  the  children,  compensating  them  to  some  degree  for 
the  deprivation  of  more  active  ways  of  spending  their  leisure.  Rug-making, 
embroidery  and  knitting,  however,  have  been  popular  hobbies  for  leisure 
hours  among  the  older  group. 

The  ‘  Open  ’  afternoons  were  happy  occasions,  when  parents,  children 
and  staff  met  informally  and  discussed  the  various  individual  problems 
inherent  in  residential  school  life.  The  display  of  work  and  entertainments 
were  a  source  of  pleasure  and  pride  to  parents  and  performers  alike. 

We  greatly  appreciate  the  trouble  and  foresight  expended  by  the  staff  of 
the  Youth  Employment  Bureau  in  placing  leavers,  most  of  whom  settle 
down  well  and  keep  their  jobs,  usually  only  changing  them  for  promotion.” 

(iii)  Great  Moreton  Hall  Boarding  School 

The  opening  of  this  school  in  November,  1955,  with  19  children,  was 
referred  to  in  the  Annual  Report  for  last  year.  It  caters  for  delicate  children 
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who  are  not  so  severely  handicapped  as  to  warrant  constant  medical  super¬ 
vision  but  need  a  long  period  of  open  air  treatment  together  with  special 
education.  Unlike  the  other  open  air  boarding  schools.  Great  Moreton  Hall 
is  in  the  charge  of  a  resident  headmaster  and  not  a  matron.  A  resident  school 
nurse  is  responsible  for  the  medical  care  of  the  children  on  the  advice  of  a 
local  practitioner  who  visits  the  school  once  a  week,  and  at  other  times  if 
necessary.  The  welfare  of  the  children  outside  school  hours  is  also  the 
responsibility  of  the  headmaster  and  the  resident  teachers. 

During  the  year,  the  number  of  children  accommodated  increased,  but  it 
was  not  possible,  due  to  various  circumstances,  to  admit  more  than  60  to  the 
school.  It  is  hoped  that  parents  will  allow  their  children  to  remain  in  the 
school  for  an  academic  year  so  that  their  education  will  not  be  adversely 
affected  by  too  frequent  changes. 

Provisions  were  made  originally  for  both  sexes,  but  a  year’s  experience 
has  proved  that  to  make  the  fullest  use  of  the  accommodation,  and  to  meet 
the  present  needs  of  the  city,  it  would  be  preferable  to  admit  boys  only,  for 
whom  the  demand  is  greater.  The  Committee  has  approved  that  the  accom¬ 
modation  be  re-assessed  so  as  to  provide  places  for  80  boys  between  the  ages 
of  7  -  16  years.  The  translation  is  expected  to  take  place  after  the  Easter 
vacation  in  1957,  when  most  of  the  girls  will  be  ready  for  discharge.  Any 
who  need  further  residential  open  air  treatment  will  be  transferred  to  one 
of  the  other  schools  maintained  by  the  Committee. 

The  following  table  gives  details  of  the  number  of  children  in  the  school 
during  the  year  : — 


Boys 

Girls 

Total 

In  residence,  January,  1956 

10 

9 

19 

Admitted  during  the  year 

22 

23 

45 

Discharged  during  the  year 

2 

5 

7 

In  residence,  December,  1956 

30 

27 

57 

Dr.  R.  W.  Ritchie,  visiting  physician,  reports  : — 

With  one  or  two  exceptions  I  think  that  the  pupils 

have  enjoyed  being 

here  and  have  benefited  generally  in  health  and  outlook.  There  has  been  the 
usual  amount  of  minor  ailments  and  injuries,  but  no  epidemic  illness  and 
only  one  major  accident,  which  was  dealt  with  at  the  local  hospital. 

My  impression  is  that  most  of  the  children  take  at  least  a  term  to  settle 
down  and  that  it  would  appear  advisable  to  suggest  to  the  parents  -  one 
year  as  the  optimum  length  of  stay. 

It  has  been  a  great  help  to  have  a  nurse  on  the  premises  and  I  would  like 
to  thank  her  for  her  cordial  assistance.” 

(d)  Bostock  Hall  Boarding  School 

The  above-named  boarding  school,  situated  near  Northwich,  Cheshire, 
provides  residential  special  educational  treatment  for  educationally  sub¬ 
normal  children  and,  at  present,  has  accommodation  for  30  boys  and  30  girls 
between  the  ages  of  seven  and  sixteen  years.  All  the  children  return  home 
for  holiday  periods  at  the  end  of  each  term. 
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Boys  Girls  Total 


Number  of  children  on  roll  in  January,  1956  .  . 
Admitted  during  year 
Discharged  during  year  .  . 


30  29  59 

6  9  15 

9  6  15 


Number  on  roll  in  December,  1956  .  .  .  .  .  .  30  30  60 

The  visiting  physician,  Dr.  R.  Dudley-Jones,  submitted  the  following 
brief  report : — 

“We  have  had  a  very  good  year  on  the  whole. 

Two  cases  of  mumps  at  the  beginning  of  the  year  caused  some  alarm  but, 
fortunately,  there  was  no  further  spread.  There  have  been  some  accidents, 
minor  fractures,  which  have  been  promptly  dealt  with  at  the  local  hospital, 
and  the  usual  minor  ailments  following  the  holidays  at  home. 

The  general  improvement  in  health  and  the  development  of  the  children 
is  very  satisfactory. 

I  have  had  the  usual  help  and  co-operation  of  the  resident  staff.” 

The  headmistress  and  warden.  Miss  M.  Edwards,  reports  : — 

“This  year  has  seen  some  major  changes  at  Bostock  Hall.  We  welcomed 
two  new  colleagues  to  the  teaching  staff  and  bade  farewell  to  the  two  who 
left,  one  to  return  to  teaching  in  the  city  and  the  other  to  gain  new  experience 
elsewhere. 

In  November  the  long  awaited  conversion  of  the  stable  block  was  com¬ 
pleted  and  we  were  able  to  move  from  the  Hall  into  our  new  school. 

A  school  library  has  now  been  formed.  It  is  run  on  orthodox  lines  and 
should  prove  a  valuable  preparation  for  the  time  when  the  children  use  the 
public  libraries.  Evening  classes  in  art  and  music  are  another  innovation. 
These  are  voluntary  activities  and  are  taken  by  visiting  teachers. 

A  most  successful  school  journey  was  undertaken  to  Liverpool.  The 
cathedral,  the  docks,  the  overhead  railway,  the  tunnel  and  Mersey  ferry  were 
visited.  The  Dean  in  the  cathedral  enthralled  even  the  tiniest  child  with  his 
story  and  the  voyage  by  ship  was  a  new  adventure  for  most  of  the  children. 

The  new  Rector  of  Davenham  holds  a  communion  service  for  com¬ 
municants  on  the  first  Monday  of  the  month,  and  some  of  the  children  are 
members  of  the  Weekly  Christian  Endeavour  Group  in  Winsford. 

Several  past  scholars  have  spent  a  weekend  with  us  and  each  visiting  day 
brings  many  leavers  back  to  see  their  old  school  and  to  exchange  news.” 

(e)  Buglawton  Hall  Boarding  School 

Residential  special  educational  treatment  for  maladjusted  children  is  pro¬ 
vided  at  the  above-named  school,  which  has  accommodation  for  25  pupils, 
both  boys  and  girls.  The  school  was  opened  in  October,  1954,  and  admissions 
and  discharges  are  made  on  the  recommendations  of  the  Education  Com¬ 
mittee’s  psychiatric  staff.  The  past  year  has  been  the  first  in  which  the 
accommodation  was  fully  utilised. 
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Boys 

Girls 

Total 

Number  on  roll  in  January,  1956 

18 

5 

23 

Admitted  during  year 

7 

2 

9 

Discharged  during  year 

8 

3 

11 

Number  on  roll  in  December,  1956  .  . 

Dr.  R.  W.  Ritchie,  visiting  physician,  reports  : — 

21 

3 

24 

“The  health  of  the  pupils  during  the  past  year  has  been  well  maintained. 
There  have  been  no  notifiable  infectious  illnesses,  but  one  severe  case  of 
impetigo  had  to  be  sent  to  Macclesfield  Isolation  Hospital  as  a  safety  measure. 

This  small  community  has  assumed  the  character  of  a  robust,  happy  and 
contented  family — well  cared  for  and  obviously  enjoying  the  varied  amenities 
of  the  school  and  on  the  best  of  terms  with  the  staff.” 

Dr.  R.  H.  Andrews,  the  headmaster  and  warden,  reports  : — 

“The  year  1956  has  been  our  first  complete  year  with  a  full  population. 
It  has  been  a  year  of  happiness,  of  hard  work  and  of  achievement. 

Eleven  children  have  completed  their  stay  here  and  have  now  returned 
home ;  but  most,  I  am  happy  to  say,  still  keep  in  touch  with  the  school  either 
by  letter  or  visits.  It  is  a  great  joy  to  see  these  children  returning  home  and 
coping  with  situations  which  before  their  stay  at  Buglawton  had  completely 
overwhelmed  them. 

Scholastically,  good  progress  has  been  made  by  almost  all  the  children. 
Nearly  all  arrive  seriously  retarded  in  the  basic  subjects,  and  our  main  effort 
in  the  schoolroom  is  in  trying  to  help  the  children  to  catch  up  on  their 
backwardness.  It  is  not  an  easy  task,  as  some  children  are  retarded  by  as 
much  as  six  years  in  reading  and  are  full  of  feelings  of  inferiority  and 
inadequacy.  To  imbue  those  children  with  a  desire  to  learn  is  a  task  which 
*has  constantly  to  be  in  the  minds  of  all  the  staff,  and  a  great  effort  is  made 
to  persuade  the  children  to  read  for  pleasure  out  of  school  hours.  The 
Cheshire  Education  Authority  has  very  kindly  put  us  on  their  list  of  book 
borrowing  schools  and  we  can  collect  a  crate  of  good  children’s  books  from 
the  local  library  for  the  asking.  These  books,  in  addition  to  our  own 
permanent  stock,  have  been  a  great  boon  and  many  children  are  discovering 
the  real  joy  of  reading  for  the  first  time.  It  is  not  surprising  that  reading 
ages  have  jumped  by  leaps  and  bounds  since  we  have  had  these  additional 
facilities. 

The  beginning  of  the  Autumn  term  saw  a  certain  amount  of  reorganisa¬ 
tion,  due  to  the  appointment  of  an  additional  teacher.  We  were  able  to  have, 
for  the  first  time,  three  full  time  classes.  The  smaller  the  teaching  groups 
the  better,  and  the  small  classes  and  individual  and  group  coaching  account 
for  the  rapid  progress  made  by  many  of  these  children. 

Out  of  school  time,  Buglawton  offers  an  infinite  variety  of  occupations 
both  free  and  organised,  to  all  the  children  here.  Soccer  has  really  come  into 
its  own  during  the  last  term  and  the  enthusiasm  shown  by  almost  all  the  older 
boys  has  been  a  joy  to  see.  They  have  played  outside  teams  and,  though  they 
have  always  lost,  they  have  accepted  defeat  in  the  proper  spirit. 
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In  the  Summer  months  many  children  developed  the  habit  of  going 
regularly  to  the  open-air  baths  in  Congleton,  and  the  very  poor  weather  did 
not  succeed  in  damping  their  enthusiasm.  Cricket,  too,  was  as  popular  as 
ever,  in  spite  of  the  bad  weather,  and  literally  hundreds  of  hours  were  spent 
practising.  On  Saturday  afternoons  there  was  usually  the  derby  match 
against  Timbersbrook. 

The  ponies,  as  ever,  have  given  much  pleasure  to  all  the  children,  and  a 
few  have  become  quite  good  riders. 

With  the  onset  of  winter  our  evening  Clubs  have  come  into  their  own 
again.  The  Dramatics  Club  started  by  preparing  the  Christmas  Nativity 
Play,  which  was  eventually  presented  to  some  eighty  parents  and  friends  at 
the  last  visiting  day  of  the  Autumn  term.  It  was  a  great  success,  and  did  much 
credit  to  all  the  children  who  took  part  and  who  helped  in  the  preparation 
of  the  scenery,  and  to  the  teacher  who  was  responsible  for  the  production. 
The  Arts  and  Crafts  Club,  the  Draughts  Club,  the  Table  Tennis  -  Billiards 
Club  have  all  had  much  success,  and  have  added  to  the  enjoyment  of  our 
winter  evenings.  From  7-30  to  9-0  p.m.  there  has  always  been  a  group  of 
six  or  seven  children  who  have  preferred  playing  ‘  Monopoly  ’  to  watching 
television.  Occasionally  a  few  of  the  older  boys  will  ask  to  go  to  the  pictures 
in  Congleton,  but  the  number  of  requests  for  outside  entertainment  is  very 
limited.  The  school  seems  to  provide  enough  pleasurable  occupations  to 
satisfy  most  of  the  children.” 

Ribble  Lodge  Boarding  Home 

This  hostel  was  opened  in  1945  to  provide  living  accommodation  for 
homeless  educationally  sub-normal  children  who  returned  from  evacuation 
at  Lytham.  Since  then  the  hostel  has  provided  residential  accommodation 
for  32  educationally  sub-normal  boys  and  girls  who  attend  Cheetham  Day 
Special  School. 

Proposals  were  made  to  improve  the  facilities  at  the  hostel  but,  owing  to 
the  unsatisfactory  state  of  the  foundations  and  evidence  of  further  subsid¬ 
ence,  the  Committee  decided  not  to  admit  any  more  children  and  to  close 
the  hostel  in  July.  The  existing  children  were  all  reviewed  and  a  few  who 
were  found  to  still  require  residential  education  were  transferred  to  Bostock 
Hall  Boarding  Special  School  in  September.  The  remainder  continue  to 
attend  Cheetham  Day  Special  School. 

Number  on  roll  at  January,  1956  .  .  .  .  .  .  .  .  .  .  30 

Admitted  during  the  year  .  .  .  .  .  .  .  .  .  .  .  .  1 

Discharged  during  the  year  .  .  .  .  .  .  .  .  .  .  .  .  2 

Number  on  roll  at  July,  1956  .  .  .  .  .  .  .  .  .  .  .  .  29 

Miss  G.  E.  Murray,  warden  of  the  Hostel  and  headmistress  of  Cheetham 
Special  School,  reports 

“This,  alas,  will  be  the  last  report  on  this  hostel.  Unfortunately  the 
fracture  of  a  drain  and  the  poor  state  of  the  building  made  its  closure 
inevitable  and  the  future  of  all  its  inhabitants  became  drastically  changed  very 
suddenly.  Historically  speaking,  Ribble  Lodge  was  the  pioneer  post-war 
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residential  E.S.N.  unit  under  the  Manchester  Authority,  housing  as  it  did 
the  remaining  children  still  requiring  a  home  as  well  as  a  school  after  the 
end  of  the  Second  World  War.  Since  then,  for  over  ten  years,  32  boys  and 
girls  have  lived  there,  in  charge  of  teachers,  and  travelled  daily  across  the 
city  to  Cheetham  Special  School.  There  have  been  a  few  cases  of  children 
who  did  not  settle  or  who  did  not  fit  in  and  these  have  returned  home  again, 
but  almost  all  have  stayed  with  us  during  the  rest  of  their  school  lives  and 
have  remained  our  friends  for  years  afterwards. 

Parents  have  been  free  to  see  their  children  or  me,  at  any  time,  and  many 
pupils  have  gone  home  regularly  at  week-ends.  Our  aim  was  to  give  a  happy 
home  life  providing  a  variety  of  leisure-time  activities,  with  visits  and  treats 
outside  the  Hostel  of  as  varied  a  nature  as  possible. 

When  we  knew  that  our  group  had  to  be  broken  up,  I  felt  that  the 
children  were  about  to  face  a  great  upheaval  in  their  daily  life  which  would 
certainly  test  their  stability.  It  seemed  fair  to  make  this  as  easy  and  smooth 
for  them  as  we  could  and  so  the  majority  of  the  children  returned  to  their 
own  homes  to  continue  travelling  daily  to  school.  That  this  has  worked 
smoothly  is  a  tribute  to  the  children's  common  sense  and  proves  the  value  of 
their  weekly  travelling  to  and  from  the  Hostel  independently  by  ’bus.  Three 
children  who  had  no  other  homes  and  one  other  very  small  child  went  to 
other  residential  schools. 

The  children  were  told  of  the  closure  of  the  Hostel  at  a  party  they  gave 
to  their  parents,  whom  they  entertained  with  singing  and  dancing.  I  think 
the  news  rather  stunned  them,  because  several  of  them  asked  more  than  once 
if  they  could  come  back  again  on  September  3rd  !  They  were  unable  to 
visualise  their  life  without  this  possibility  of  return  after  holidays.  I  was  very 
touched  by  the  effect  on  the  parents,  whose  first  question  was,  ‘And  what 
will  happen  to  you.  Miss  Murray  ?  ’  I  think  that  that  question  summed  up 
more  clearly  than  anything  else  their  friendship,  appreciation  and  gratitude 
rand  I  shall  always  remember  it.  Later  they  told  me  how  sorry  they  were  that 
the  children  could  not  stay,  because  they  had  benefited  so  much,  being  nicer 
in  their  own  homes,  fitting  in  better  with  other  members  of  the  family  and, 
something  they  appreciated  more  than  anything  else,  ‘  they  are  so  much 
better  at  their  school  work,  too.’  I  have  always  found  that  most  parents  of 
E.S.N.  children  are  most  relieved  when  their  children  show  some  prowess 
in  reading  and  writing  and  it  would  be  very  unfair  to  parents  to  lose  sight 
of  this  fact. 

The  term  ended  with  a  specially  good  party,  with  a  present  for  everyone. 
We  were  most  happy  to  welcome  our  Chief  Education  Officer,  Mr.  J.  K. 
Elliot,  Alderman  Mrs.  Beavan,  Councillor  Mrs.  Beer,  Mrs.  Birley,  Dr. 
Jenkins  and  Dr.  Regan.  Miss  D.  M.  Taylor,  our  Special  Schools  Inspector, 
who  herself  began  Ribble  Lodge  in  December,  1945,  was  with  us  at  its 
ending  and  there  was  no  less  hilarity  and  pleasure  than  at  all  our  previous 
parties. 

As  I  write  this,  we  have  had  the  opportunity  at  school  to  observe  the 
effects  of  the  change  on  the  children.  Not  all,  alas,  are  as  well  clothed  as  they 
were,  but  they  make  most  valiant  efforts  to  keep  up  to  standard.  One  little 
girl  came  up  to  me  with  great  glee  and  said,  ‘  I  washed  this  jumper  all  by 
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myself  last  night.’  She  comes  from  a  home  where  mother  ‘  does  not  know 
how  to  sew  a  button  on,’  so  the  very  clean  state  of  the  jumper  was  not  easily 
achieved. 

As  I  write  this,  I  look  back  on  nine  very  happy  years.  There  were  many 
difficulties  and  awkward  moments,  but  these  sink  into  the  background  and 
are  forgotten.  I  see  only  a  pleasant  relationship  with  many  people  from 
whom  I  learnt  quite  as  much  as  I  taught  and  feel  grateful  for  the  infinite 
richness  of  the  experience.” 


HOSPITAL  SPECIAL  SCHOOLS 

Abergele  Chest  Hospital  School 

The  Education  Committee  are  responsible  for  the  education  facilities  in 
this  special  school  in  Abergele  Chest  Hospital  which  provides  medical  and 
surgical  treatment  for  tuberculosis.  The  hospital  is  administered  by  the 
Welsh  Regional  Hospital  Board  through  the  Clwyd  &  Deeside  Management 
Committee. 


Miss  M.  Park,  the  headmistress,  reports  as  follows  : — 

“The  year  opened  with  a  further  G.C.E.  success  and  closed  with  the  news 
that  this  success  had  enabled  the  student  to  enter  college  in  September  of 
this  year. 


We  enrolled  one  boy  for  the  entrance  examination  to  a  Secondary 
Grammar  School  and  he  was  successful.  News  comes  this  Christmas  that 
he  is  holding  a  good  place  in  the  Grammar  School. 

Jubilee  Year  for  this  hospital  has  seen  our  school  numbers  drop.  The 
highest  on  roll  during  the  school’s  25  years  was  198;  this  year’s  total  of  107 
is  the  lowest  on  roll  in  the  history  of  the  hospital. 

The  curriculum  has  been  widened  to  meet  the  needs  of  older  pupils, 
individual  tuition  being  provided  in  French,  German,  Latin,  Shorthand  and 
Typing. 

In  July,  four  of  our  scholars  sat  for  G.C.E. ,  with  the  following  results  : 
passes  in  English  Language,  2;  English  Literature,  1 ;  French,  4;  History,  1 ; 
Latin,  1;  German,  1;  Maths.,  2;  Art,  2. 

The  Summer  Festival  was  held  in  Jubilee  Week.  The  Christmas  concert 
was  generally  voted  a  high  standard — tradition  amongst  the  scholars  and 
experience  on  the  part  of  the  staff  making  the  customary  contribution  to  this 
annual  production.  We  have  had  three  groups  of  interested  students  from 
Bangor  Teachers’  Training  College  visit  us  for  introduction  to  this  work. 

The  Domestic  Science  Cottage  still  holds  a  leading  place  in  the  life  of  our 
scholars.  The  children  able  to  get  up  find  it  ‘  Ideal  Home  ’  and,  at  the  same 
time,  delight  the  bed  patients  with  culinary  treats  from  time  to  time.  Party 
preparations  and  celebrations  produce  very  skilled  results  from  this  source^” 

Details  of  admissions  and  discharges  are  as  follows  : — 


Number  of  children  — 

On  roll  1st  January,  1956  .  . 

Admitted  during  the  year  .  . 
Discharged  during  year 
On  roll  1st  January,  1957  .  . 


Boys 

Girls 

Total 

73 

71 

144 

64 

53 

117 

82 

72 

154 

55 

52 

107 

78 


Booth  Hall  Hospital  School 

Booth  Hall  Hospital,  which  is  administered  by  the  Regional  Hospital 
Board,  provides  medical  and  surgical  treatment  for  children  and  the  Educa¬ 
tion  Committee  are  responsible  for  the  school  within  the  hospital.  Educational 
facilities  are  given  both  in  the  wards  and  in  the  classrooms. 


Mr.  L.  Cunliffe,  the  headmaster,  reports  : — 

“Reports  for  the  past  few  years  have  recorded  a  steady  expansion  of 
teaching  services  to  meet  the  requirements  of  the  children  who  are  patients 
in  the  Hospital.  The  year  under  review  has  seen  a  change  in  the  pattern  of 
teaching  in  that  the  staff  of  four  teachers  and  two  nursery  assistants  have 
found  it  necessary  to  spend  more  of  the  day  teaching  at  the  bedside  and  less 
in  the  classrooms,  since  the  number  of  children  who  get  up  to  attend  after¬ 
noon  school  has  steadily  dwindled.  At  the  time  of  writing,  all  the  teaching 
is  being  done  on  the  wards  and  is  concentrated  chiefly  in  two  orthopaedic 
wards,  two  burns  and  plastic  surgery  wards  and  a  medical  ward. 


The  age  range  of  the  children  is  from  2  to  16  years.  Those  below  the 
age  of  5  are  given  nursery  training  which  is  only  limited  in  its  extent  by  the 
fact  that  it  has  to  be  done  in  bed.  With  the  willing  co-operation  of  the  ward 
sisters  a  surprising  amount  can  be  attempted  with  gratifying  results.  The 
children  of  school  age  are  taught  the  basic  subjects  individually  and  they 
enjoy  painting  and  doing  various  forms  of  handwork.  One  of  the  great 
advantages  of  a  school  in  a  hospital  arises  from  the  close  contact  between 
pupil  and  teacher  which  is  involved  in  teaching  at  the  bedside.  This  has 
helped  many  patients  to  sort  out  their  difficulties  in  reading  and  arithmetic 
during  their  enforced  absence  from  their  normal  school. 

Activities  designed  to  keep  the  children  in  touch  with  the  outer  world 
have  continued  throughout  the  year.  The  boys  in  an  orthopaedic  ward 
performed  an  Easter  Festival,  and  a  Nativity  Play,  before  their  parents  on 
visiting  days.  Shows  of  films  on  civics,  geography  and  history  have  been 
given  on  the  wards  weekly,  with  the  aid  of  the  Hospital’s  sound  projector 
and  daylight  projection  screen. 


A  group  of  boys  from  North  Manchester  Grammar  School  came  to  sing 
carols  to  the  children.  The  school  staff  have  helped  the  Hospital  Padre  to 
hold  a  weekly  service  in  the  schoolroom  and  a  special  Harvest  Festival 
service  was  staged  by  the  children  in  one  of  the  wards. 


The  successful  running  of  a  hospital  school  depends  largely  on  the  help 
and  understanding  of  the  nursing  and  administrative  staff,  who  have,  as 
always,  helped  in  many  ways,  so  that  it  is  gratifying  to  be  able  to  record  that 
the  School  staff  helped  to  stage  their  second  annual  tea  party  in  the  School 
during  the  Christmas  holidays  for  the  children  whose  parents  work  in  the 
Hospital.” 


Number  of  children  — 

On  roll  December,  1955  .  . 

Admitted  during  the  year  .  . 
Discharged  during  the  year 
On  roll  December,  1956  .  . 


Boys 

Girls 

Total 

36 

43 

79 

207 

209 

416 

212 

218 

430 

31 

34 

65 

79 


Educational  Facilities  at  Wythenshawe  and  Burnage  Babies’ 
Hospital 

Miss  D.  M.  Taylor,  Inspector  of  Special  Schools,  has  kindly  contributed 
the  following  statements  about  teaching  provided  at  these  hospitals  and 
further  reference  to  individual  tuition  in  other  hospitals  and  at  home  will  be 
found  in  the  section  of  the  report  dealing  with  “Handicapped  Pupils”. 

Wythenshawe  Hospital 

Educational  facilities  have  been  available  for  two  years,  during  which  time 
the  names  of  1,001  children  have  been  entered  on  the  admission  register  and 
969  children  have  been  discharged.  The  weekly  average  on  roll  during  this 
period  has  been  32.  The  age  range  of  the  children  is  from  5  to  15  years. 

The  teaching  has  taken  place  on  two  wards,  each  ward  catering  for 
16  children. 

Ward  I  caters  for  patients  suffering  from  chest  complaints  and  rheumatism. 
The  period  of  stay  of  these  children  varies  from  three  weeks  to  eight  months 
or  more.  In  Ward  II  the  children  taught  are  patients  undergoing  skin-graft 
operations.  Their  period  of  stay  is  usually  three  weeks  or  a  month,  at  the 
end  of  which  time  they  go  home  for  a  short  period,  before  returning  for 
further  treatment. 

There  is  no  school-room  available  at  the  Hospital,  but  the  children  on 
Ward  I  who  are  able  to  get  up  to  have  their  lessons  are  taught  in  a  small 
annexe  at  the  end  of  the  ward  which  has  been  furnished  as  a  school  unit. 
Other  children  are  taught  in  bed. 

The  majority  of  teaching  is  individual  tuition  in  the  ‘  three  R’s  ’  since 
75%  of  the  children  are  found  to  be  educationally  retarded  owing  to  illness. 
In  addition,  painting,  modelling,  a  variety  of  crafts  and  individual  games, 
suitable  for  bed  play,  are  also  provided. 

A  request  was  received  from  the  Hospital  for  an  additional  teacher  for 
long-staying  children  on  the  E.N.T.  and  Medical  Wards.  It  is  understood 
that  it  will  be  possible  to  provide  teaching  space  for  these  children  in  a  room 
which  is  now  used  as  a  conference  room.  A  teacher  was  accordingly 
appointed  to  commence  duty  on  1st  January,  1957. 

Following  the  issue  of  Ministry  Circular  No.  312,  and  in  view  of  the 
successful  experiment  conducted  at  Booth  Hall  Hospital  School,  holiday 
staff  will  be  provided  at  this  hospital  in  future. 

Number  of  children  — 

On  roll  January,  1956 
Admitted  during  the  year  .  . 

Discharged  during  the  year .  . 

On  roll  December,  1956 

Burnage  Babies’  Hospital 

At  the  request  of  Dr.  Sylvia  M.  Guthrie,  Consultant  Paediatrician,  and 
with  the  approval  of  the  School  Health  Committee,  a  trained  Nursery  Warden 
visits  the  Hospital  for  two  hours  each  morning  to  provide  for  the  nursery 
education  of  the  ambulatory  children. 


32 

466 

435 

31 


80 


The  children,  wherever  possible,  are  taken  out  of  the  ward  into  an  adjoin¬ 
ing  room  (which  is  used  for  physiotherapy  on  other  occasions)  and  there  they 
enjoy  to  the  full  their  nursery  play. 

The  conditions  are  not  ideal.  There  are  difficulties  of  storage  space  and 
the  dual  use  of  the  room  means  that  the  Warden  must  put  away  everything 
she  has  used  in  the  morning,  before  she  leaves.  It  is  hoped,  however,  that 
better  provision  will  be  made  in  the  future. 

The  co-operation  of  Dr.  Guthrie,  the  Matron  and  the  Nursing  Staff  has 
contributed  greatly  to  the  success  of  this  venture  and  parents  have  expressed 
their  pleasure  and  appreciation. 

STYAL  COTTAGE  HOMES 

The  School  Medical  Officer,  acting  in  an  advisory  capacity,  was  responsible 
for  the  medical  supervision  of  the  children  in  the  Styal  Homes  which  were 
administered  by  the  Children’s  Committee  until  March,  1956,  when  the 
Homes  closed  in  accordance  with  the  national  policy  of  placing  such  children 
in  small  group  foster  homes. 

Dr.  Edmondson,  a  local  practitioner,  attended  each  week  and  dental 
supervision  and  treatment  was  given  regularly  by  the  Principal  School  Dental 
Officer.  The  children’s  eyesight  was  supervised  by  a  school  medical  officer 
who  prescribed  spectacles  where  necessary. 

CONVALESCENT  TREATMENT 

Once  again  convalescent  treatment  has  been  provided  for  children  at  the 
Dr.  Garrett  Memorial  Home,  Conway,  and  St.  Joseph’s  Convalescent  Home, 
Freshfield,  near  Southport. 

Close  co-operation  has  continued  between  the  School  Health  Department 
and  the  Invalid  Children’s  Aid  Association  and  local  hospitals  which  submit 
♦recommendations  and  find  places  for  children  in  various  other  convalescent 
homes. 

During  1956, 1,316  children  received  convalescent  treatment,  1,077  through 
the  Committee’s  arrangements,  182  by  the  Invalid  Children’s  Aid  Association 
and  57  by  the  hospitals.  1,423  recommendations  were  received;  the  majority 
from  school  medical  officers  :  others  came  from  the  Maternity  &  Child 
Welfare  Section  of  the  Health  Department,  Booth  Hall  Hospital,  the  Duchess 
of  York  Hospital,  the  Chest  Clinic,  the  Manchester  Royal  Infirmary, 
Wythenshawe  Hospital  and  from  general  practitioners. 

The  Dr.  Garrett  Memorial  Home  accepted  1 ,032  new  cases  compared  with 
1,003  in  1955.  1,083  children  were  discharged  during  1956  and  at  the  end  of 
the  year  162  children  were  awaiting  convalescent  treatment. 

The  following  tables  show  the  numbers  of  children  dealt  with  through 
the  Committee’s  arrangements  : — 

Number  of  children  — 

Admitted,  1st  January  to  31st  December,  1956  .  .  . .  1,077 

Discharged,  1st  January  to  31st  December,  1956  .  .  . .  1,083 

Remaining  in  convalescent  homes  at  31st  December,  1956  .  .  87 


81 


Quarter:  Admissions  Discharges 

March  .  .  .  .  .  .  .  .  .  .  .  .  275  257 

June  . .  . .  . .  . .  . .  . .  276  274 

September  .  .  .  .  .  .  .  .  . .  . .  299  296 

December  .  .  .  .  .  .  .  .  .  .  .  .  227  256 


Summary  of  Admissions  and  Discharges 


Dr.  Garrett  Memorial  Home,  Conway 
St.  Joseph’s  Convalescent  Home,  Freshfield 


Ad-  To  home  To  home 
missions  improved  fit 

1,032  8  873 

45  2  42 


To  home 
against 
advice 

156 

2 


1,077 


Total:  1,083 


In  1956,  184  recommendations  were  cancelled.  Details  of  these  are  as 
follows  : — 

Cancelled  by  school  medical  officers  (no  longer  in  need  of  treatment)  8 

Cancelled  by  parents  (did  not  wish  child  to  go  away)  .  .  .  .  .  .  42 

Did  not  keep  appointments.  .  .  .  .  .  .  .  .  .  .  .  .  .  129 

Family  left  Manchester  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

184 


Quarter : 

Journeys 

Dr.  Garrett 
Aiemorial  Home 

St.  Joseph’ s 
Convalescent  Home 

March 

.  »  •  • 

•  •  •  • 

13 

5 

June 

•  •  •  • 

.  • 

12 

5 

September 

.  . 

•  •  •  • 

13 

6 

December 

•  • 

•  • 

11 

6 

49 

22 

Total: 

71 

Incidence  of  Infectious  Diseases 

Dr.  Garrett  Memorial  Home 

St.  Joseph’ s  Convalescent  Home 

Tonsillitis 

84 

Measles  .  . 

1 

Scarlatina 

5 

Chickenpox 

1 

Chickenpox 

20 

Tonsillitis 

. .  6 

Rubella  .  . 

4 

Glandular  fever 

2 

Dysentery 

5 

Mumps  .  . 

11 

Measles  .  . 

11 

82 


The  following  table  shows  the  number  of  children  recommended  by  the 
Invalid  Children’s  Aid  Association  and  Almoners  of  hospitals  and  placed 
by  them,  following  the  Committee’s  approval  : — 


West  Kirby 

10 

Ormerod  Home,  St.  Annes 

53 

St.  Joseph’s  Freshfield 

14 

Taxal  Edge,  Whaley  Bridge  .  . 

28 

Hilbre,  Prestatyn 

32 

Margaret  Bevan  Home,  Heswall 

2 

Tanllwyfan,  Colwyn  Bay 

49 

Hillary,  Prestatyn 

32 

Swancoe  House,  Macclesfield  .  . 

18 

Orchard  Dene,  Rainhill 

1 

TUBERCULOSIS 

Co-operation  between  the  School  Health  Service  and  the  Manchester  Chest 
Clinic  continued  as  in  previous  years,  and  children  found  at  medical  inspection 
in  schools  or  clinics  to  be  possible  cases  of  tuberculous  infection  were 
referred  to  the  Chest  Clinic.  Reports  showing  the  diagnosis  and  treatment 
prescribed  were  received  regularly. 

Dr.  W.  Robinson,  the  Consultant  Chest  Physician  at  the  Chest  Clinic,  has 
kindly  supplied  the  statistics  for  the  following  report  which  relates  to  the 
age  group  0-14  years,  in  accordance  with  the  Clinic’s  system  of  recording 
in  five-year  age  periods  : — 


1947 

Ages  0-14  years 

No.  examined  at  the 
Chest  Clinic 

1,039 

No.  notified  as 
Tuberculous 

155 

1948 

1,150 

140 

1949 

1,230 

154 

1950 

1,477 

143 

1951 

2,258 

132 

1952 

1,928 

162 

1953 

1,528 

140 

1954 

1,162 

108 

1955 

1,131 

117 

1956 

988 

81 

An  analysis  of  the  81  cases  notified  as  tuberculous  during  1956  shows 
39  boys  and  33  girls  with  respiratory  tuberculosis  and  5  boys  and  4  girls  with 
non-respiratory  tuberculosis. 

A  total  of  231  schoolchildren  were  vaccinated  with  B.C.G.  during  the 
year,  at  the  Chest  Clinic. 
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ANTI-TUBERCULOSIS  VACCINATION 

Supervision  of  the  Manchester  children  participating  in  the  national  anti¬ 
tuberculosis  vaccine  trials  has  continued  throughout  the  year  under  the 
direction  of  Dr.  S.  Keidan,  Physician-in-Charge  of  the  Medical  Research 
Council’s  Tuberculosis  Research  Unit  conducting  the  trial  in  this  area. 

The  annual  postal  enquiry  about  the  health  of  the  volunteers  was  made 
and  each  person  notified  to  attend  a  school  clinic  for  an  X-ray  examination 
of  the  chest  carried  out  by  the  Medical  Research  Council’s  Mobile  Radi¬ 
ography  Unit.  School  Nurses  assisted  with  the  clinical  investigations,  which 
were  held  during  the  evenings.  An  important  contribution  to  the  “follow¬ 
up”  of  these  volunteers  is  the  annual  home  visit  made  by  School  Nurses  to 
obtain  information  about  their  health  during  the  previous  12  months  and 
the  nature  of  their  employment.  This  personal  interview  also  encourages 
the  young  people  to  keep  the  appointment  for  the  X-ray  examination  and 
maintains  their  interest  in  the  trial. 

Dr.  Keidan  states  :  “The  First  Report  of  the  Medical  Research  Council, 
published  early  in  1956,  established  beyond  question  the  short-term  value  of 
vaccination  of  young  people.  The  results  show  that  a  general  vaccination 
scheme  at  the  age  of  fourteen  to  fifteen  should  reduce  the  number  of  cases  of 
tuberculosis  developing  in  adolescents  by  about  a  half. 

The  report  included  complete  results  for  the  first  two  and  a  half  years 
of  the  investigation,  with  supplementary  information  up  to  four  years.  Until 
the  scheme  has  continued  for  a  further  period  it  will  not  be  possible  to  say 
for  how  long  the  protection  given  by  the  vaccine  will  last,  and  whether  those 
protected  from  tuberculosis  in  the  first  few  years  after  vaccination  will 
remain  protected  in  later  life.  Until  more  is  known  of  the  duration  of 
protection  given  by  the  vaccine  it  is  also  not  possible  to  decide  definitely  the 
most  suitable  age  at  which  it  should  be  given.  Because  of  this  it  has  been 
decided  to  continue  a  few  years  longer  with  the  follow-up  of  all  those  taking 
part  in  the  trial. 

Finally,  although  the  vaccine  can  make  a  substantial  contribution  to  the 
prevention  of  tuberculosis,  it  should  not  be  assumed  that  efforts  to  control 
the  disease  by  other  means  can  be  relaxed.  The  investigation  is  still  in  progress 
and  further  reports  will  appear  later.” 

In  November  the  Health  Committee  and  the  Education  Committee  agreed 
to  the  request  of  the  Medical  Research  Council  to  participate  in  a  continuation 
of  the  trials  in  the  same  areas  among  the  children  attending  secondary  modern 
schools.  This  survey  will  be  similar  to  the  one  undertaken  in  1950  and  1952. 
The  Committees  also  agreed  to  offer  B.C.G.  vaccination  to  school  children 
between  their  thirteenth  and  fourteenth  birthdays  and  arrangements  are  in 
hand  to  commence  the  survey  early  in  the  Spring,  1957,  and  to  follow  on 
with  the  annual  vaccination  scheme. 

MASS  RADIOGRAPHY  OF  SCHOOL  LEAVERS 

The  usual  arrangements  were  made  in  1956  for  all  children  due  to  leave 
school  during  the  year  to  be  offered  the  opportunity  of  having  an  X-ray 
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examination  at  the  Regional  Hospital  Board’s  No.  2  Mass  Radiography  Unit. 
The  examination  took  place  between  5th  December  1955  and  the  8th  March 
1956,  at  the  New  Islington  Public  Hall,  Ancoats. 

During  the  visit  of  the  Unit  all  members  of  the  Committee’s  administrative 
and  teaching  staffs  were  invited  to  attend  for  X-ray  examination.  All  the 
children  at  three  secondary  schools  were  also  asked  to  attend  as  a  case  of 
tuberculosis  was  found  among  the  teaching  staff  in  each  school. 

It  is  proposed  to  extend  the  scheme  in  future  by  inviting  all  the  children 
attending  the  Committee’s  Residential  Open  Air  and  Day  Open  Air  Schools 
to  attend  for  X-ray  every  year,  as  so  many  of  these  children  suffer  from 
diseases  of  the  chest.  In  addition  it  is  proposed  that  students  from  Further 
Education  Institutions  who  complete  their  course  during  1957  will  be  asked 
to  have  an  X-ray  examination  and,  at  the  request  of  the  Principal,  students 
at  the  Regional  College  of  Art  who  are  in  their  first,  third  or  fifth  year  of 
training  be  asked  also. 

Dr.  R.  Walshaw,  Medical  Director  of  the  Unit,  reports  : — 

“5,781  school-leavers  attended  for  examination,  and  fell  into  the  following 
categories  : — 


(i)  Number  examined  on  miniature  film 

Males 

2,880 

Females 

2,901 

Total 

5,781 

(ii)  Passed  as  “normal”  or  showing  abnormality 
not  requiring  further  investigation  on  X-ray 
examination 

2,825 

98-09% 

2,857 

98-48% 

5,682 

98-29% 

(iii)  Recalled  for  clinical  examination  or  medical 
interview  following  examination  of  large 
film  ..  ..  ..  ..  ••  •• 

Percentage  of  (i) 

55 

1*91% 

44 

1-52% 

99 

1*71% 

(iv)  Passed  as  “normal”  or  showing  abnormality 
not  requiring  further  action  after  clinical 
examination  or  medical  interview 

20 

20 

40 

(v)  Recalled  for  clinical  examinations  or  medical 
interview  and  referred  to  Private  Practitioner 
for  investigation  and  care  other  than  at 
Chest  Clinics 

10 

5 

15 

(vi)  Recalled  for  clinical  examination  or  medical 
interview  and  regarded  as  needing  further 
observation  at  a  Chest  Clinic 

25 

0-87% 

19 

0-65% 

44 

0-76% 

(All  references  to  Chest  Clinics  are  carried  out  by  private  practitioners  and  not 

directly  by  the  Unit.) 

The  number  of  cases  requiring  reference  to  a  private  practitioner  and  are 
for  further  investigation  at  a  chest  clinic  shows  very  little  change  from 
previous  years.  An  analysis  of  these  cases  is  as  follows  : — 
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(a)  Reference  to  chest  clinics  recommended 


Males 

Females 

Total 

(1)  Tuberculosis,  presumed  healed  -  no  further 

action  needed 

— 

1 

1 

(2)  Suspected  tuberculosis  -  not  yet  confirmed 

1 

- 

1 

(3)  Tuberculosis  -  occasional  supervision  only 

4 

3 

7 

(4)  Tuberculosis  -  close  clinic  supervision  needed  .  . 

1 

- 

1 

(5)  Tuberculosis  -  requiring  immediate  treatment  .  . 

3 

o 

Z 

5 

Pneumonitis 

2 

5 

7 

Chronic  bronchitis 

1 

— 

1 

Post-pneumonic  fibrosis 

1 

- 

1 

Bronchiectasis 

7 

5 

12 

Lymphadenoma 

1 

- 

1 

Herniation  of  left  lung  :  secondary  to  partial 

agenesis  of  right  lung 

1 

— 

1 

Healed  primary  tuberculosis 

1 

1 

2 

Microlithiasis  alveolaris  pulmonum 

1 

— 

1 

Neurofibroma 

1 

— 

1 

Diaphragmatic  hernia 

— 

1 

1 

Found  to  have  no  significant  abnormality 

— 

1 

1 

(b)  Private  Practitioner  Care 

Males 

Old  fracture  of  right  clavicle  with  non-union  .  . 

.  # 

•  •  •  • 

1 

Traumatic  fracture  of  the  1st  left  rib 

,  , 

•  •  •  • 

1 

Mitral  disease 

#  . 

•  •  •  • 

2 

Myositis  ossificans.  . 

•  • 

•  •  •  • 

1 

Bronchiectasis 

•  • 

•  •  •  • 

2 

Cardiac  enlargement,  secondary  to  anaemia 

•  • 

•  •  •  • 

1 

Congenital  heart  abnormality 

•  • 

.  . 

2 

Females 

Bronchiectasis 

•  •  •  • 

2 

Congenital  heart  abnormality 

•  • 

. . 

3 

When  the  report  for  the  1955  school  leavers 

was 

printed  40 

of  the 

children  were  receiving  further  investigation.  These  cases  have  now  been 

diagnosed  and  fall  into  the  following  categories  : — 

Males 

Females 

Total 

(i)  Tuberculosis,  presumed  healed  -  no  further  action 

needed 

1 

2 

3 

(ii)  Suspected  tuberculosis  not  yet  confirmed 

3 

— 

3 

(iii)  Tuberculosis  -  occasional  supervision  only 

2 

2 

4 

(iv)  Tuberculosis  -  close  clinic  supervision  needed  .  . 

- 

— 

— 

(v)  Tuberculosis  -  requiring  immediate  treatment  .  . 

2 

2 

4 

Bronchiectasis 

3 

7 

10 

Pneumonitis 

3 

1 

4 

Non-tuberculous  post-pneumonic  fibrosis 

1 

3 

4 

Pleural  thickening 

3 

1 

4 

Chronic  bronchitis  and  emphysema 

1 

— 

1 

Healed  primary  lesion 

1 

— 

1 

Neurofibroma 

— 

1 

1 

No  significant  abnormality 

1 

— 

1 

MATERNITY  AND  CHILD  WELFARE 

As  in  former  years,  children  under  school  age  were  treated  for  certain 
defects  at  school  clinics  at  the  request  of  the  Nursing  Services  Division  of 
the  Health  Committee.  During  the  year  99  children  attended,  and  the 
following  table  gives  particulars  of  the  age  ranges  and  defects  : — 
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Age  of 
Children 

Number  of 
Children 

Defective 

Vision 

Ear 

Skin 

Speech 

0-1  years  .  . 

3 

1 

1 

1 

— 

1-2  years  .  . 

7 

6 

1 

— 

- 

2-3  years  .  . 

20 

19 

— 

1 

— 

3-4  years  .  . 

25 

23 

- 

2 

- 

4-5  years  .  . 

44 

34 

4 

5 

1  (Catarrh 
-  and  colds) 

Total 

99 

83 

6 

9 

1 

Reference  is  made  in  the  Principal  School  Dental  Officer’s  report  to  the 
joint  scheme  covering  the  dental  treatment  of  expectant  mothers  and  young 
children  as  required  by  the  National  Health  Service  Act,  1946,  Section  22. 


INFECTIOUS  DISEASES 

The  following  table,  compiled  from  the  weekly  returns  submitted  by  heads 
of  schools  and  from  figures  supplied  by  the  Health  Department,  shows  the 
incidence  of  the  principal  infectious  diseases  in  school-children  and  in  all 
children  between  0-14  years.  The  totals  in  the  first  column  are  suspected 
cases  only. 


Measles 

Whooping  cough 
Scarlet  fever 
Diphtheria  .  . 

Chicken  pox 

Dysentery  .  .  .  .  .  .  .A 

Diarrhoea  .  .  .  .  .  .  .  .  f 

Food  poisoning  .  .  .  .  .  .  J 

Poliomyelitis  : 

paralytic  .  .  .  .  .  .  \ 

non-paralytic  .  .  .  .  .  .  f 


Notified  by 
schools 

1,316 

996 

420 

Notified  by 
Health  Department 
922 

542 

322 

2,244 

— 

169 

— 

127 

32 

97 

♦ 

For  the  third  year  in  succession  there  was  no  case  of  diphtheria  reported. 
It  must  be  stressed  again  that  this  is  due  to  the  successful  immunization  of 
the  child  population  and  not  to  the  natural  history  of  the  disease.  Cases 
occur  where  immunization  figures  are  low. 


Scarlet  fever  continues  to  be  a  mild  disease. 


This  year,  heads  of  schools  also  return  figures  for  the  intestinal  diseases — 
dysentery,  diarrhoea,  food  poisoning.  Although  the  incidence  of  dysentery 
is  highest  in  the  pre-school  child,  the  percentage  increase  during  the  past 
few  years  has  been  higher  in  the  school  age  group  than  in  those  under  five. 
The  spread  of  these  diseases  is  by  the  hands  and  children  should  be  taught 
always  to  wash  their  hands  after  using  the  toilet.  There  was  no  case  of  food 
poisoning  associated  with  the  School  Meals  Service  last  year.  Here  the 
hygiene  facilities  are  always  adequate  and  regularly  supervised. 

There  were  32  cases  of  paralytic  and  97  cases  of  non-paralytic  polio¬ 
myelitis  among  school  children.  There  was  no  death.  Of  those  paralysed, 
many  made  a  complete  recovery,  others  are  handicapped  but  sufficiently 
recovered  to  attend  an  ordinary  school  while  continuing  treatment  as 
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hospital  out-patients.  So  far  as  we  can  judge  at  present,  about  5  children 
may  need  special  schooling.  This  is  also  a  disease  in  which  personal  hygiene 
is  important  for  control  of  spread.  It  is  pleasant  to  report  that  in  spite  of  the 
alarming  publicity  which  the  outbreak  received,  most  teachers  and  parents 
in  schools  where  cases  occurred  remained  quite  calm. 

There  has  been  a  marked  decrease  in  the  number  of  notifications  of 
tuberculosis  in  children  aged  0-14  years.  There  are  many  reasons  for  this. 
Nevertheless,  tuberculosis  is  the  most  important  infectious  disease  affecting 
school-children  to-day.  Investigations  were  carried  out  during  the  year  in 
two  schools  where  a  member  of  the  staff  was  found  to  be  suffering  from 
tuberculosis.  The  response  in  each  case  was  very  good. 

At  one  school,  45  attended  for  X-ray.  One  was  referred  for  further 
investigation  and  found  to  have  active  tuberculosis.  At  the  other,  45  also 
attended  for  X-ray  and  none  was  found  to  require  further  investigation. 

POLIOMYELITIS  VACCINATION 

Arrangements  were  made  under  the  direction  of  the  Medical  Officer  of 
Health  to  introduce  the  scheme  of  vaccination  against  poliomyelitis,  initiated 
by  the  Ministry  of  Health  Circular  2/56  and  approved  by  the  Council  in 
March,  1956.  Children  between  the  ages  of  2  and  9  years  were  selected  and 
the  School  Health  Service  was  responsible  for  those  who  were  attending 
school. 

On  1st  March,  1956,  letters  were  sent  from  the  Health  and  School  Health 
departments  to  parents  or  guardians  of  89,515  children  in  the  city  who  were 
born  between  1947  and  1954  explaining  the  scheme  and  enclosing  a  pre-paid 
postage  card  form  of  registration  and  consent  to  vaccination,  for  completion 
and  return  to  the  departments.  At  the  same  time  an  explanatory  letter  was 
sent  to  every  medical  practitioner  in  the  city. 

A  total  of  31,734  children  were  registered  for  vaccination;  these  included 
16,135  boys  and  15,599  girls.  Acceptances  were  received  on  behalf  of  18,801 
school-children.  An  official  return  of  these  registrations  was  forwarded  to 
the  Ministry  of  Health,  according  to  the  directions  received. 

Children  to  be  vaccinated  with  the  supplies  of  “Polivirin”  vaccine  which 
became  available  during  the  months  of  May  and  june,  1956,  were  selected 
by  their  month  of  birth  on  the  advice  of  the  Medical  Research  Council,  as 
authorised  by  the  Ministry.  The  selected  months  of  birth  were,  inclusively, 
November,  1947  to  1954  (2,308  registered  children),  March  1951  to  1954 
(1,092  registered  children),  with  August  1947  to  1954  as  reserve  months 
should  sufficient  vaccine  become  available  (2,638  registered  children),  cover¬ 
ing  a  total  of  6,038  registered  children. 

The  first  supply  of  vaccine,  nominally  3,568  c.c.,  reached  the  Health 
Department  on  4th  May,  1956.  Some  of  the  vaccine  was  contained  in  1  c.c. 
ampoules  and  some  in  10  c.c.  vials;  each  10  c.c.  vial  contained  a  small  surplus 
of  vaccine  (not  more  than  0-55  c.c.)  to  allow  for  loss  in  the  filling  of  syringes. 
All  the  children  born  in  the  selected  months  were  invited  to  receive  their 
first  injections  and  these  were  given  to  the  children  accepting  the  invitations 
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by  medical  officers  in  the  Maternity  and  Child  Welfare  and  School  Health 
services,  at  various  Corporation  centres  and  clinics  throughout  the  city, 
between  8th  and  18th  May,  1956.  A  second  supply  of  vaccine,  3,402  c.c 
arrived  on  30th  May,  1956,  and  second  injections  were  given  to  the  majority 
of  these  children  between  31st  May  and  8th  June,  1956;  1,893  school- 
children  received  the  full  course  of  two  doses  and  96  received  a  single  dose. 

Concurrently  with  the  general  scheme,  a  special  scheme  of  vaccination  was 
undertaken  in  connection  with  an  investigation  conducted,  on  behalf  of  the 
Medical  Research  Council,  at  the  University  of  Manchester.  This  investiga¬ 
tion  involved  the  taking  of  blood  samples  before  vaccination  (with  the 
consent  and  co-operation  of  the  parents  or  guardians  concerned)  from  a 
group  of  children  selected  at  random  from  those  registered  and  the  taking 
of  further  blood  samples  from  these  children  after  they  had  received  their 
second  injections  of  vaccine.  Special  additional  supplies  of  vaccine  were 
provided  for  this  purpose  if  children  involved  wrere  not  born  in  the  “selected 
months”. 

A  further  supply  of  188  c.c.  of  vaccine  was  received  on  28th  November, 
1956,  to  administer  as  second  injections  to  some  children  who  had  received 
only  one  injection  in  May,  1956.  Special  vaccination  sessions  were  held  for 
this  purpose  but  there  is  still  a  residual  number  of  35  children  who,  for 
various  reasons,  have  not  yet  responded  to  requests  to  attend  for  their  second 
injections. 

Approximately  only  10%  of  the  acceptances  have  so  far  been  innoculated 
and  administrative  arrangements  are  being  made  for  the  remainder  to  be 
vaccinated  during  1957  when  further  supplies  of  vaccine  will  be  available. 

IMMUNIZATION  AGAINST  DIPHTHERIA 

The  statistical  details  of  the  “Immunization  against  Diphtheria”  pro¬ 
gramme  carried  out  during  1956,  are  as  follows  : — 

(1)  Number  of  half  day  sessions  on  which  doctors  worked  in  schools  152 

(2)  Number  of  children  immunized  .  .  .  .  .  .  .  .  .  .  9,694 

(3)  Those  receiving  “booster”  doses  .  .  .  .  .  .  .  .  .  .  7,230 

(4)  Those  receiving  the  first  injection  of  primary  immunization  .  .  2,464 

(5)  Those  under  (4)  who  completed  the  course  of  injections  by  the 

end  of  the  year  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2,359 

Because  of  the  high  incidence  of  poliomyelitis  in  the  City  during  the 
summer  months,  diphtheria  immunizations  (primary  injections)  for  children 
aged  5  years  to  9  years  were  suspended  from  the  end  of  March  to  the  3rd 
September,  1956,  and  “booster”  injections  from  the  15th  April  to  the  3rd 
September,  1956. 

LEUKAEMIA  SURVEY 

Dr.  Alice  Stewart,  of  the  Social  Medicine  Unit  of  Oxford  University, 
began  an  investigation  into  the  causation  of  leukaemia  and  other  malignant 
diseases  (now  together  with  road  and  home  accidents  the  most  potent 
killers  of  children).  The  field  work  was  carried  out  on  her  behalf  by  local 
authorities  all  over  the  country.  The  Manchester  School  Health  Service 
investigated  28  cases  involving  56  interviews  by  doctors  and  a  similar  number 
by  the  nursing  staff.  Dr.  Stewart  and  her  colleagues  have  published  a 
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preliminary  report  of  their  finding  in  the  medical  press  which  showed  a 
correlation  between  these  diseases  and  irradiation  of  the  foetus  during 
pregnancy. 

CHIROPODY 

Chiropody  treatment  has  been  carried  out  during  the  year  at  Newton 
Heath,  Stretford  Road  and  at  Shakespeare  Street  Clinics.  There  has  been 
no  change  in  personnel  and  eleven  sessions  per  week  have  been  devoted  to 
treatment,  as  in  the  previous  year. 

In  September  the  survey  of  children  in  a  school  was  continued  and 
completed  in  December. 

Attendance  at  the  three  clinics  has  been  maintained  at  the  same  high  level 
as  in  the  previous  year.  Posters  issued  by  the  Ministry  of  Health  on  “The 
Care  of  the  Child’s  Foot”  have  been  displayed  in  the  clinics  and  have  proved 
very  helpful.  Pamphlets  issued  by  the  Foot  Health  Education  Bureau 
entitled  “Our  Children’s  Feet”  have  again  been  issued  to  selected  parents  to 
assist  them  in  the  choice  of  footwear  and  the  general  care  of  a  child’s  feet. 

As  in  previous  years  the  majority  of  defects  treated  were  verrucae, 
heloma  durum,  hallux  valgus,  pronated  forefoot  and  ingrowing  toe-nails. 


Total  number  of  children  referred  for  treatment  during  the  year  .  .  620 

From  school  medical  officers  .  .  .  .  .  .  .  .  .  .  .  .  439 

From  chiropodist’s  survey  in  school  .  .  .  .  .  .  .  .  .  .  60 

From  application  by  parents  .  .  .  .  .  .  .  .  .  .  .  .  121 

Waiting  list  on  31st  December,  1955 .  .  .  .  .  .  .  .  .  .  691 

Total  number  of  children  treated  .  .  .  .  .  .  .  .  .  .  1,001 

Total  number  receiving  treatment,  31st  December,  1956  .  .  .  .  362 

Total  number  awaiting  treatment,  31st  December,  1956  .  .  .  .  246 


During  the  survey  by  a  chiropodist  at  a  junior  school,  368  children  were 
examined  and  60  were  found  to  require  treatment  for  the  following 


conditions  : — 

Flat  foot  .  .  .  .  .  .  .  .  3 

Nail  conditions  .  .  .  .  .  .  2 

Plantar  warts  .  .  .  .  .  .  .  .  10 

Corns  .  .  .  .  .  .  .  .  .  .  11 

Deformity  of  the  lesser  toes  .  .  17 

Deformity  of  the  great  toe  .  .  .  .  14 

In -toeing  gait.  .  ..  ..  ..  3 


The  standard  of  foot  health  and  footwear  in  this  school  was  found  to  be 
very  high.  The  ten  cases  of  undetected  plantar  warts  was  an  unusual  and 
unexpected  feature  of  the  examination  and  these  cases  have  received  priority 
treatment. 

Statistical  details  of  work  done  during  the  year  are  as  follows  : 

Shakes¬ 
peare 
Street 
Clinic 
272 
162 

110 

1,032 

19 
123 

90 


Newton  Stretford 
Heath  Koad 

Clinic  Clinic 

Number  of  children  treated  .  .  .  .  .  .  363  366 

Number  of  children  discharged  .  .  .  .  230  247 

Number  of  children  receiving  treatment  on 

31st  December,  1956  .  .  .  .  .  .  133  119 

Number  of  treatments  given.  .  ..  ..  1,846  1,821 

Number  awaiting  treatment  on  31st  Decem¬ 
ber,  1956. .  .  .  .  .  .  .  .  .  209  18 

Number  of  appliances  made  and  issued  .  .  252  258 


Table  of  Defects  Treated 


deceiving  treatment  at 

31  st  December ,  1956 

Stret-  Shakes- 

Cases  discharged 
duringyear 

Stret-  Shakes- 

Newton 

ford 

peare 

Newton 

ford 

peare 

Heath 

Road 

Street 

Heath 

Road 

Street 

Clinic 

Clinic 

Clinic 

Clinic 

Clinic 

Clinic 

Plantar  warts 

23 

28 

25 

97 

70 

74 

Corns 

11 

9 

7 

13 

16 

10 

Toe  nail  abnormalities 

7 

2 

6 

13 

13 

8 

Deformity  of  the  lesser  toes 

42 

37 

31 

56 

61 

33 

Deformity  of  the  great  toe .  . 

34 

28 

22 

19 

41 

11 

Flat  foot 

11 

17 

18 

21 

16 

8 

Various  minor  defects 

4 

1 

— 

2 

4 

6 

Under  observation 

1 

7 

1 

9 

26 

12 

Total 

133 

129 

110 

230 

247 

162 

ROAD  ACCIDENTS 

This  statistical  review  of  Manchester  school  children  involved  in  road 
accidents  in  the  City  during  1956  has  been  compiled  by  the  Manchester 
Teachers’  Safety  First  Panel  from  figures  supplied  by  the  Manchester  City 
Police. 


CHILDREN  INJURED  IN  ROAD  ACCIDENTS— 


Cause  of  Accident 

5-7  Years 

8-11  Years 

12-15  Years 

Totals 

Grand 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Total 

To  Pedestrians 

Careless  crossing  road  .  . 

131 

72 

84 

50 

18 

20 

233 

142 

375 

Stepping  or  running  from 
footpath 

_ 

_ 

_ 

1 

_ 

1 

1 

T  Careless  vehicle  driver  .  . 

15 

3 

6 

9 

4 

5 

25 

17 

42 

Playing  in  road  .  . 

6 

— 

5 

3 

4 

— 

15 

3 

18 

Other  causes 

2 

1 

3 

— 

— 

— 

5 

1 

6 

Totals 

154 

76 

98 

62 

27 

25 

279 

163 

442 

To  Cyclists 

Careless  driver  of  other 
vehicle.  . 

4 

13 

2 

17 

2 

19 

Careless  negotiation  of 
junction 

_ 

1 

1 

1 

_ 

2 

1 

3 

Following  too  closely  be¬ 
hind  another  vehicle  .  . 

1 

1 

_ 

1 

Improperly  overtaking  .  . 

1 

— 

3 

1 

5 

— 

9 

1 

10 

Inattentive 

1 

1 

7 

4 

21 

2 

29 

7 

36 

Inexperienced 

1 

1 

— 

— 

2 

1 

3 

2 

5 

Mechanical  defect 

— 

— 

1 

— 

1 

1 

2 

1 

3 

Riding  with  head  down.  . 

— 

— 

— 

— 

1 

— 

1 

— 

1 

Swerving 

— 

— 

1 

— 

1 

— 

2 

— 

2 

Turning  without  due  care 

1 

1 

14 

5 

11 

3 

26 

9 

35 

Other  fault  or  error  of 
judgment 

2 

— 

6 

— 

9 

— 

17 

■ — 

17 

Totals 

6 

3 

37 

11 

66 

9  * 

109 

23 

132 

91 


To  Passengers 


Cause  of  Accident 

5-7  Years 

8-11  Years 

12-15  Years 

Totals 

Grand 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Total 

Boarding  or  alighting 

from  a  P.S.V..  . 

4 

4 

1 

5 

4 

3 

15 

12 

27 

Falling  when  inside  a 

P  S  V 

JL  •  — '  •▼•••  ••  •• 

— 

2 

2 

4 

— 

— 

2 

6 

8 

In  vehicle  involved  in 

collision 

9 

6 

12 

4 

7 

5 

28 

15 

43 

Stealing  a  ride  .  . 

3 

1 

— 

— 

— 

— 

3 

1 

4 

Other  causes 

2 

— 

— 

— 

— 

— 

2 

— 

2 

Totals 

18 

13 

21 

13 

11 

8 

50 

34 

84 

Grand  Totals 

178 

92 

156 

86 

104 

42 

438 

220 

658 

CHILDREN  KILLED  IN 

Pedestrians 

ROAD 

2 

ACCIDENTS— 

—  6  — 

8 

8 

Cyclists 

— 

— 

— 

— 

2 

— 

2 

— 

2 

Totals 

2 

_ 

6 

_ 

2 

_ 

10 

_ 

10 

MISCELLANEOUS  MEDICAL  EXAMINATIONS 

School  medical  officers  carry  out  the  medical  examination  of  newly 
appointed  people  to  all  branches  of  the  Education  Committee’s  service,  and 
examine  teachers  who  have  been  absent  from  duty  for  long  periods  due  to 
serious  illness. 

In  June,  1956,  the  Committee  agreed,  for  an  experimental  period  of  twelve 
months,  that  persons  appointed  to  the  clerical  and  caretaking  sections  of  the 
service  should  be  asked  to  complete  a  questionnaire  giving  details  of  their 
medical  history,  instead  of  having  a  medical  examination.  These  question¬ 
naires  are  scrutinised  by  a  member  of  the  medical  staff  and  a  medical 
examination  is  only  arranged  if  there  is  any  doubt  about  the  fitness  of  the 
person  concerned. 

From  June  to  December,  1956,  ninety-nine  of  these  questionnaires  were 
accepted  as  proof  of  fitness  for  appointment. 

Students  resident  in  Manchester  who  applied  for  admission  to  a  Teachers’ 
training  college  and  those  students  who  were  completing  a  course  at  the 
Committee’s  training  colleges,  were  medically  examined. 

The  following  table  gives  details  of  the  examinations  undertaken  during 
the  year. 


New  appointments — teachers  .  .  .  .  .  .  .  .  .  .  .  .  456 

„  „  — other  staffs  .  .  .  .  .  .  .  .  .  .  133 

„  „  — nursery  students  .  .  .  .  .  .  .  .  36 

Staff  resuming  after  illness  .  .  .  .  .  .  .  .  .  .  .  .  42 

Students  entering  training  colleges  ..  ..  ..  ..  ..  314 

Students  leaving  Manchester  training  colleges  .  .  .  .  .  .  260 


Total .  1,241 
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MEDICAL  EDUCATION 

As  in  previous  years,  visits  to  clinics  and  residential  schools  were  arranged 
for  doctors  in  the  Manchester  district  who  were  studying  for  the  Diploma 
in  Child  Health.  In  addition,  students  from  the  University  Medical  School 
paid  regular  monthly  visits  to  clinics  and  special  schools. 

Lectures  were  given  to  nursery  students  at  the  College  of  Technology  by 
a  member  of  the  medical  staff  and  a  four  week  programme  of  practical 
training  for  student  health  visitors  on  the  work  of  the  School  Health  Service 
was  arranged. 

Between  9th  and  21st  April  a  Refresher  Course  was  arranged  under  the 
auspices  of  the  Society  of  Medical  Officers  of  Health  for  medical  officers 
newly  appointed  to  local  authorities. 

More  applications  were  received  from  various  parts  of  the  country  than 
could  be  accepted.  It  was  considered  that  forty  was  the  maximum  number 
that  could  be  satisfactorily  dealt  with  in  a  course  of  both  lectures  and  clinical 
visits. 

The  inaugural  lecture  was  given  by  the  Principal  Medical  Officer  of  the 
Ministry  of  Education  and  amongst  the  many  notable  people  who  took  an 
active  part  were  Sir  Harry  Platt,  President  of  the  Royal  College  of  Surgeons, 
Mr.  Stenhouse  Stewart,  Consultant  Ophthalmologist,  from  Hull,  Professor 
Capon  from  Liverpool,  and  Professors  Ewing  and  Frazer  Brockington  from 
Manchester  University.  The  delegates  expressed  particular  pleasure  with  the 
lectures  by  the  Chief  Education  Officer  and  Inspectors  of  the  Manchester 
Education  Department. 

In  all,  twenty-five  lectures  were  given  and  visits  paid  to  five  special  schools. 

The  course  concluded  with  a  meeting  in  the  Town  Hall,  at  the  invitation 
of  the  Lord  Mayor  (who  was  present),  followed  by  afternoon  tea  generously 
provided  by  the  Town  Hall  Committee. 

HEALTH  EDUCATION 

As  in  former  years,  the  School  Health  Service  has  co-operated  in  the 
Health  Department’s  scheme  for  Health  Education.  The  monthly  magazine 
“Better  Health”  has  been  distributed  to  parents  and  their  children  attending 
school  clinics,  and  posters  on  health  topics  have  been  displayed  in  waiting 
rooms  and  treatment  rooms. 

Medical,  dental,  and  nursing  staff  have,  by  personal  contact  with  parents 
during  their  normal  duties,  given  valuable  advice  on  health  and  general 
hygiene.  Medical  officers  have  also  given  talks  to  parent-teacher  associations. 

Lectures  by  senior  members  of  the  medical  staff  have  been  given  in 
training  colleges  to  students  about  to  qualify  as  teachers,  to  introduce  them 
to  the  work  of  the  School  Health  Service.  The  lectures  were  supplemented 
by  visits  to  school  clinics,  to  show  the  variety  of  cases  treated. 

Great  interest  was  shown  by  both  staff  and  students  in  the  problems  of 
health  education. 
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CO-OPERATION  WITH  PRIVATE  PRACTITIONERS 

AND  HOSPITALS 

A  private  practitioner  is  notified  when  it  is  considered  that  any  pupil  on 
his  National  Health  Service  list  should  have  hospital  treatment  or  be  seen 
by  a  consultant. 

This  scheme  gives  private  practitioners  the  option  of  dealing  with  such 
cases  themselves  and  ensures  that,  even  if  they  do  not,  they  will  receive  a 
copy  of  the  consultant’s  report. 

During  this  year  162  children  were  referred  in  accordance  with  this  pro¬ 
cedure  and,  in  all  but  12  cases,  the  private  practitioner  agreed  that  the  School 
Health  Service  should  take  the  necessary  action. 

EMPLOYMENT  OF  CHILDREN 

In  accordance  with  the  City  of  Manchester  Byelaws,  children  of  thirteen 
years  of  age  and  over  are  allowed  to  work  part-time  outside  school  time  for 
specified  hours,  providing  that  they  are  in  good  physical  health. 

During  the  year  2,545  children  were  medically  examined  and  all,  excepting 
ten,  were  allowed  to  work.  Of  the  ten,  eight  were  eventually  allowed  to  take 
part-time  employment  after  recommended  treatment  had  been  received. 
Two  were  rejected  as  unfit.  In  addition,  103  children  were  found  to  have 
minor  defects  and  arrangements  were  made  for  them  to  receive  treatment  at 
local  school  clinics.  Probationary  licences  were  granted  to  these  children 
until  the  treatment  recommended  had  been  completed. 

CLOTHING  AND  FOOTWEAR 

Education  Authorities  were  given  permissive  powers  under  the  Education 
Act,  1948,  to  grant  footwear  and  clothing  where  evidence  was  available  that 
any  child,  owing  to  lack  of  them,  was  unable  to  take  full  advantage  of  the 
education  provided.  Recovery  is  made  from  the  parent  of  such  part  of  the 
cost,  if  any,  as  may  be  called  for  in  accordance  with  the  scales  laid  down  by 
the  Education  Committee. 

Every  endeavour  is  made  to  deal  sympathetically  with  each  case  on  its 
merits.  It  is  worthy  of  note  that  all  cases  were  recommended  by  teachers 
whose  interest  and  co-operation  has  been  of  great  value. 

During  the  year  ending  31st  December,  1956,  clothing  and  footwear  were 
provided  for  some  800  children. 

MOBILE  SHOWER  UNIT 

During  the  year  the  Mobile  Shower  Unit  gave  15,761  warm  shower  baths 
to  children  of  eight  years  and  over  attending  17  of  the  Committee’s  schools. 
This  was  an  increase  of  4,543  on  the  number  of  baths  given  in  1955. 

A  total  of  24J  working  days  was  lost  during  the  year  due  to  boiler 
inspection  (1),  other  school  activities  (2J),  repair  work  at  school(l),  repairs 
to  vehicle  and  equipment  (7J),  inclement  weather  (12J). 
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The  Unit  was  also  out  of  action  for  five  weeks  because  the  driver  was 
attending  Army  Reserve  training  and  eventually  was  recalled  for  full-time 
Army  service  as  a  Reservist.  One  week  was  lost  owing  to  staff  holidays. 

THE  YOUTH  EMPLOYMENT  SERVICE  AND 
THE  HANDICAPPED  CHILD 

Mr.  E.  G.  Greenwell,  the  supervisor  of  the  Manchester  Youth  Employ¬ 
ment  Service,  reports  : — 

“The  Youth  Employment  Bureau,  since  its  inception  in  1913,  has  worked 
in  close  co-operation  with  the  School  Health  Service,  from  whom  reports 
are  regularly  made  relating  to  scholars  whose  medical  condition  is  such  as 
to  require  care  being  taken  at  the  school  leaving  age  lest  their  employment 
may  aggravate  some  physical  disability.  Indeed  this  highly  practical  link 
between  the  two  departments  of  the  Local  Authority  was  one  of  the  principal 
reasons  for  the  work  of  vocational  guidance  and  placing  being  put  to  the 
responsibility  of  Education  Authorities.  And,  as  a  result  of  the  Disabled 
Persons  Employment  Act,  1944,  there  was  the  further  duty  placed  upon 
Youth  Employment  Bureaux  of  arranging  for  the  registration  of  disabled 
juveniles  after  the  school  leaving  age,  with  a  view  to  assisting  same  to  obtain, 
where  necessary,  vocational  training.  The  effectiveness,  therefore,  of  the 
contact  between  the  School  Doctors  and  the  Youth  Employment  Officers  is 
very  real.  To  help  towards  the  entry  into  the  right  kind  of  employment  of 
physically  handicapped  children,  some  of  whom  might  be  under  the  belief 
that  they  are  4  unemployable,’  not  only  performs  a  service  to  the  child  but 
also  to  industry — for  it  not  infrequently  happens  that  by  some  form  of 
natural  compensation  these  boys  and  girls  often  possess  aptitudes  which,  in 
the  right  job,  can  offset  their  other  infirmities. 

The  Youth  Employment  Bureaux  in  Manchester,  five  in  number  so  as 
to  cover  the  wide  area  of  the  City,  have  therefore  continued  to  put  forward 
their  best  efforts  during  the  past  year  to  be  of  particular  help  towards  the 
physically  affected  and  mentally  handicapped  young  people,  and  the  results 
have  been  good.” 

PHYSICAL  EDUCATION 

Report  of  the  Committee’s  Organisers  of  Physical  Education  for  the  years 
1955  and  1956 

“During  the  period  under  review,  much  hard  work  has  been  done  by  the 
department  to  help  the  Manchester  teachers  to  understand  the  content  of  the 
new  publications  issued  by  the  Ministry  of  Education,  which  are  completely 
different  from  previous  issues.  In  1955  Mr.  Easton  was  appointed  as 
Organiser  to  Warwickshire;  in  1956  Mr.  Price  went  to  Salford  and  Miss 
Hunt  to  Kent.  We  have  been  fortunate  in  appointing  Mr.  Lewis,  Mr.  Bolton 
and  Miss  Furbank  in  their  places. 

In  all  the  new  Secondary  and  Grammar  Schools  that  have  or  are  being 
built  since  the  war,  there  are  equipped  gymnasia  and  playing  fields.  Also  in 
this  period  twelve  of  the  pre-war  schools  have  been  equipped  with  gymnastic 
apparatus. 
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During  recent  years  a  great  change  has  taken  place  in  the  physical  educa¬ 
tion  lesson.  The  formal  work  of  the  past  has  given  place  to  the  wider 
development  more  in  line  with  the  trend  of  modern  methods,  which 
encourage  the  child  to  think  what  it  is  doing  with  its  body,  and  where  and 
how  it  is  moving  it,  rather  than  “do  as  I  say”  without  any  understanding  of 
the  reasons  for  the  movement.  In  other  words  it  is  an  educational  approach 
as  opposed  to  the  old  “drill”  and  the  child  progresses  in  its  own  ability.  For 
the  majority  of  teachers  this  has  meant  a  complete  re-orientation  of  their 
approach  to  the  subject  and  teaching  methods.  In  order  to  help  the  teachers 
to  develop  the  new  approach,  the  Physical  Education  staff  has  arranged  many 
training  courses  and  demonstrations. 

Modern  physical  education  embraces  far  more  than  was  known  by  the 
old  P.T.  and  games  period.  Children  are  encouraged  to  have  a  wider  interest 
in  many  forms  of  physical  recreation  so  that,  when  they  leave  school,  they 
will  have  a  choice  of  many  activities. 

According  to  circumstances,  schools  now  offer  besides  football,  cricket, 
netball  and  rounders,  such  things  as  rugby  football,  lacrosse,  hockey,  tennis, 
basket  ball,  athletics,  cross  country  running  and  week-end  treks. 

Considering  the  difficulties  under  which  games  are  played,  the  teachers 
are  to  be  congratulated  on  their  efforts  on  behalf  of  the  children.  The  playing 
field  position  has  not  improved  much  since  the  last  report,  particularly  in  the 
centre  and  north  of  the  city.  Fortunately,  all  new  schools  have  their  own 
playing  field  site,  though  in  most  cases  it  will  be  some  years  before  they  are 
ready  for  use.  It  is  hoped  that,  in  future,  playing  fields  will  be  ready  when 
the  new  school  opens. 

The  long  needed  indoor  cricket  school  is  in  sight;  a  building  has  been 
bought  and  will  soon  be  opened  for  use  by  Manchester  school  children. 
The  need  for  playing  fields,  especially  in  the  centre  and  north  of  the  city,  is 
acute.  Many  schools  have  to  play  their  games  on  undersized  shale  or  cinder 
pitches,  most  of  which  are  not  marked;  some  girls’  schools  have  only  small 
playgrounds  for  their  games,  with  no  facilities  for  tennis  or  athletics. 

In  the  new  schools  facilities  for  athletics  are  planned  for  practice  pur¬ 
poses,  but  for  big  events  we  have  to  rely  on  the  co-operation  of  the  Directors 
of  White  City  and  Belle  Vue. 

Many  more  Secondary  Schools  are  playing  tennis.  Facilities  are  provided 
in  some  parks  and  three  courts  are  laid  at  all  new  Secondary  Schools,  the 
aim  is  to  provide  all  Secondary  Schools  with  facilities  on  or  near  their 
premises. 

Swimming  and  life  saving  continues  to  play  an  important  part  in  the 
scheme  of  Physical  Education  and  to  make  good  progress. 

During  the  year  1956,  521,268  children  visited  the  baths,  where  they  were 
given  instruction  in  swimming  and  life  saving  by  the  Committee’s  swimming 
teachers.  10,012  children  were  awarded  the  Committee’s  one  length  certi¬ 
ficate;  1,529  gained  awards  of  the  Royal  Life  Saving  Society;  4,948  children 
passed  the  swimming  tests  and  were  awarded  free  passes  to  the  baths  for 
one  year  by  the  Baths  Committee.  Grange  Secondary  Boys  have  won  the 
Healey  Schield,  which  is  given  to  the  school  gaining  the  greatest  number  of 
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life  saving  awards  within  30  miles’  radius  of  Manchester,  for  six  years  in 
succession.  They  have  also  won  the  Captain  Webb  Shield,  which  is  given 
to  the  best  life  saving  team  in  the  same  area,  for  the  fifth  time.  The  Bukta 
Shield  has  been  won  by  the  Central  Grammar  School  for  Boys  three  years 
in  succession,  in  the  Lancashire  County  Championships,  the  Palatine 
Swimming  Cup  has  been  won  by  boys  and  girls  attending  Manchester 
schools,  for  the  seventh  year  in  succession.  The  above  results  reflect  great 
credit  to  the  Committee’s  swimming  teachers  and  the  staffs  of  schools,  who 
help  with  the  extra  work  and  the  journeys  these  competitions  entail.  Un¬ 
fortunately,  the  majority  of  children  attending  Wythenshawe  schools  are 
unable  to  have  the  opportunity  of  swimming  instruction,  for,  although 
transport  has  been  provided  for  children  of  11  plus,  and  every  available 
period  in  the  nearest  baths  allocated  to  them,  only  1,760  of  the  8,680  children 
can  be  accommodated. 

The  Schools’  Folk  Dance  Festival  has  been  held  in  the  large  hall  of  the 
Town  Hall;  the  large  floor  area  available  has  added  greatly  to  the  enjoyment 
of  the  dancers  and  the  success  of  the  whole  Festival.  Christmas  parties  and 
three  outdoor  summer  parties  have  been  held  in  different  areas  of  the  city 
and  were  much  enjoyed  by  large  numbers  of  children.  Great  credit  is  due 
to  the  teachers,  who  taught  the  children  and  gave  of  their  spare  time  to  bring 
them  to  these  gatherings. 

All  the  new  gymnasia  are  fitted  with  basket  ball  equipment.  This,  along 
with  a  well  attended  training  course,  has  been  the  means  of  a  good  start  to 
basket  ball  in  the  schools.  An  Association  has  been  formed  and  accepted 
as  a  member  of  the  Athletic  Federation. 

Another  new  innovation  is  the  formation  of  a  Cross  Country  Association. 

The  Manchester  Schools’  Boxing  Association  continues  to  do  good  work. 
Many  tournaments  have  been  held.  The  rings  are  in  continual  demand.” 

SCHOOL  MEALS  SERVICE 

The  School  Meals  Service  Officer  has  submitted  the  following  report  : — 

“For  the  year  ended  31st  December,  1956,  the  number  of  dinners  produced 
in  the  Committee’s  school  canteens  and  central  kitchens  exceeded  ten  millions 
for  the  first  time  in  the  history  of  the  Service,  the  actual  number  being 
10,037,516. 

Particulars  are  given  below  of  the  number  of  canteens  in  operation  and 
the  number  of  dinners  served  to  schildren  on  a  typical  day  in  each  term  : 


A  day  in 

Number 

of 

Canteens 

Number  of  Dinners  Served 

Part-  Full- 

Free  payment  payment 

Foul 

February 

.  .  286 

4,341 

1 

39,536 

43,878 

June 

.  .  290 

4,713 

65 

41,622 

46,400 

October 

.  .  292 

5,001 

76 

43,874 

48,951 

Sixty  teas  were  served  to  children  in  care  clubs. 

In  October  the  number  of  children  having  school  dinners  was  46  T  5% 
of  the  number  in  attendance  at  school. 

Unit  Cost  of  Food 

The  cost  of  food  approved  by  the  Ministry  of  Education  for  the  financial 
year  1955-56  was  9*25d.  per  dinner. 


97 


Nutrition 

The  dinners  supplied  during  the  year  have  generally  been  in  accordance 
with  the  nutritional  standards  defined  by  the  Ministry  of  Education  last  year 
and  approved  by  the  Committee.  Where  desirable  the  standard  portion  has 
been  adjusted  to  meet  the  varying  needs  of  pupils  using  particular  canteens, 
the  adjustment  being  made  in  the  use  of  bulky  foods.  All  pupils  are 
encouraged  to  eat  the  full  allowance  of  meat  and  other  foods  rich  in  protein, 
though  persuasion  is  not  always  successful  with  some  infant  children. 

The  need  to  present  the  meals  as  attractively  as  possible  is  understood 
by  all  concerned  and  special  attention  is  given  to  meals  which  have  to  be 
sent  to  schools  which  have  not  their  own  kitchens. 

Food 

Last  year’s  unusual  weather  affected  the  supply  and  price  of  potatoes 
until  the  advent  of  the  new  crop  and  the  Committee  decided  to  continue  to 
purchase  according  to  weekly  quotations  as  this  method  had  been  found 
more  advantageous  than  buying  on  contract. 

The  bread  subsidy  was  removed  at  the  end  of  September  with  the  result 
that  National  Flour  ceased  to  be  milled.  Tests  were  carried  out  with  the 
various  grades  of  flour  now  made  available  in  order  to  discover  the  most 
suitable  one  for  the  Service. 

The  Food  Hygiene  Regulations,  1955 

These  came  into  operation  on  1st  January,  1956.  They  were  made  by 
the  Ministry  of  Agriculture,  Fisheries  and  Food  and  the  Minister  of  Health 
acting  jointly. 

The  regulations  lay  down  requirements  in  respect  of  the  cleanliness  of 
food  premises,  the  hygienic  handling  of  food,  the  temperature  at  which 
certain  foods  may  be  kept,  the  cleanliness  of  persons  who  handle  food,  the 
construction,  repair  and  maintenance  of  food  premises  and  the  facilities 
provided  for  food  handlers.  The  maximum  penalty  for  non-compliance  with 
the  regulations  is  a  fine  not  exceeding  £100  or  imprisonment  for  a  term  not 
exceeding  three  months,  or  both.  The  operation  of  certain  of  the  regulations 
which  might  require  alterations  to  premises  was  made  subject  to  a  delay  of 
six  months. 

A  survey  was  made  to  ascertain  how  far  conditions  in  the  Committee’s 
School  Meals  Canteens  complied  with  the  regulations.  They  were  found  to 
be  satisfactory  at  all  the  newer  canteens.  Improved  toilet  facilities  for  the 
canteen  staff  were  required  at  some  of  the  older  school  canteens  for  dining 
only  and  rinsing  sinks  also  were  needed  at  some  of  these  canteens.  Hanging 
cupboards  for  staff  clothing  were  required  at  many  canteens  for  dining  only. 

This  work  was  given  priority  over  other  minor  building  projects.  No 
additional  grant  was  made  available  by  the  Ministry. 

Ministry  of  Education  Inquiry  into  the  working  of  the  School  Meals 
Service 

In  1955-56  the  Ministry  of  Education  had  under  review  the  purpose  and 
scope  of  the  School  Meals  Service,  bearing  in  mind  that  the  original  proposal 
to  make  dinners  free  of  charge  to  day  pupils  had  now  been  in  abeyance  for 
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some  years.  The  review  took  the  form  of  a  country-wide  inquiry  based  on 
a  sampling  procedure  and  Heads  of  twenty-two  of  the  Committee’s  Schools 
were  invited  by  the  Ministry  to  provide  information.  The  primary  object 
was  to  discover  why  some  children  had  school  dinners  while  others  did  not. 
The  results  were  published  in  pamphlet  form. 

Circular  308  was  issued  in  consequence  of  this  Inquiry.  In  this  circular 
the  Minister  states  that  he  ‘  was  convinced  of  the  value  of  the  Service  as  it 
exists  to-day  ’  and  ‘  would  not  wish  to  see  any  radical  alteration  in  its  present 
pattern.’  He  said  that  certain  modifications  should,  however,  be  made  : 

(1)  The  standard  charge  to  be  increased  from  9d.  to  lOd.  from  1st 
September,  1956,  except  in  day  special  schools. 

(2)  Pupils  in  nursery  schools  and  classes  to  pay  the  standard  charge  of 
lOd.  from  1st  September. 

(3)  Charges  for  Other  Meals  and  Refreshments  to  day  pupils,  except  those 
in  special  schools,  to  cover  the  total  cost. 

(4)  Holiday  and  Saturday  meals  should  be  discontinued  unless  there  was 
a  clear  need  for  them.  Authorities  who  still  provided  meals  at  such 
times  were  asked  to  review  the  need  for  this  provision  and  justify  it 
to  the  Minister. 

(5)  As  part  of  the  concerted  action  to  reduce  Government  expenditure 
capital  expenditure  on  the  School  Meals  Service  should  be  reduced 
if  possible. 

Income  Scales 

The  Committee  decided  to  retain  the  present  income  scales  for  the 
remission  of  charges  for  school  meals,  the  part-payment  charges  being  3d. 
and  6d. 

Holiday  Feeding 

♦  The  Committee  reviewed  the  need  for  holiday  meals.  An  average  of 
2,290  dinners  were  served  daily  during  holidays,  65%  of  them  being  free  of 
charge  or  on  part  payment.  The  number  of  dining  centres  opened  had  been 
reduced  to  the  minimum.  The  Committee  decided  that  there  was  obviously 
a  need  for  these  meals  and  they  should  continue  to  be  provided.  The 
Ministry  agreed  to  the  Committee’s  proposals.  School  dinners  are  not 
provided  on  Saturdays. 

Dining  Conditions  in  Schools 

Following  a  report  of  overcrowded  dining  conditions  in  certain  schools, 
conditions  at  all  schools  were  investigated.  Overcrowding  was  found  at  ten 
schools,  all  of  them  secondary  schools,  and  all  except  two  having  pre-war, 
non-standard  canteens.  Some  adjustment  was  made  to  improve  them  but  at 
eight  of  the  schools  dining  conditions  cannot  be  remedied  until  new 
canteens  are  provided. 

Building  Schemes 

Last  year  the  removal  of  some  of  the  restrictions  on  minor  building  work 
for  the  School  Meals  Service  was  reported.  The  Committee  carried  out 
improvements  to  the  value  of  £24,000  and  approved  a  £35,000  programme 
for  1956-57.  The  amelioration  was  short-lived.  In  March,  Authorities  were 
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informed  that  in  view  of  the  economic  situation  expenditure  on  such  work 
should  be  limited  to  the  current  year’s  level.  Later  the  limit  was  further 
reduced  and  the  Committee  was  informed  by  the  Minister  that  he  regretted 
he  was  unable  to  allocate  more  than  £15,000  to  Manchester. 

During  the  year  five  self-contained  canteens  were  opened  in  new  schools  : 
Poundswick  Grammar,  Broad  Oak  Primary,  St.  Paul’s  R.C.  Secondary, 
West  Wythenshawe  Secondary  Technical  and  Moss  Nook  Secondary  Schools. 
Also  a  new  self-contained  canteen  was  opened  at  Levenshulme  High  School 
to  replace  the  old  one  which  was  destroyed  by  fire  in  1951. 

Canteens  for  dining  only  were  provided  at  five  schools. 

One  dining  centre  in  hired  premises  was  closed.  Fenside  Road  Central 
Kitchen,  which  has  been  providing  2,300  dinners  daily,  was  closed  at  the 
end  of  the  Autumn  Term  as  the  space  it  occupied  was  required  for  new 
building  work  for  Sharston  Secondary  School. 

The  Milk  in  Schools  Scheme 

As  from  1st  September,  1956,  the  Authority  assumed  responsibility  for 
supplying  milk  to  non-maintained  schools  as  well  as  to  maintained  schools. 
The  permitted  quantity  remained  at  one  third  of  a  pint  for  pupils  in  primary, 
secondary  and  special  schools  and  two  thirds  of  a  pint  for  children  attending 
special  schools  for  delicate  children.  The  allowance  for  children  in  nursery 
schools  was,  from  1st  September,  reduced  from  two  thirds  to  one  third  of 
a  pint  and,  from  that  date  also,  the  provision  of  milk  at  week-ends  and 
during  holidays  was  discontinued. 

The  number  of  children  present  in  schools  and  the  number  taking  milk 
on  a  day  in  September,  1956,  were  : — 


Number 

Number 

Percentage 

Type  of  School 

present 

taking 

of  children 

in  school 

milk 

taking  milk 

Maintained  Schools 

Primary  (including  all-age)  .  . 

77,776 

72,713 

93-49 

Secondary 

27,702 

20,323 

73-3 

Special.  . 

1,231 

1,181 

95-9 

Nursery 

198 

193 

97-4 

Totals  .  . 

106,907 

94,410 

88-3 

Non-maintained  Schools 

Direct  Grant  Grammar 

6,023 

4,401 

73-0 

Independent  .  . 

1,648 

1,417 

86-0 

Totals  .  . 

7,671 

5,818 

75-8 

Totals  for  all  Schools 

114,578 

100,228 

87-47 

There  were  also  48  students  under  the  age  of  eighteen  taking  milk  in 
grant-aided  courses  for  Further  Education.” 


D.  F.  CHESTERS. 
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MINISTRY  OF  EDUCATION  ANNUAL  RETURNS 

Year  ended  31st  December,  1956 

TABLE  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (including  Special  Schools) 

A.  Periodic  Medical  Inspections 

Age  Groups  inspected  and  number  of  pupils  examined  in  each  : 

Entrants 
9-10  years  .  . 

Leavers  •  *  »  .  >  .  ■  .  .  .  *  «  .  . 


Total 

Additional  periodic  inspections* 


Grand  Total 


B.  Other  Inspections 

Number  of  special  inspections 
Number  of  re-inspections 


Total 


C.  Pupils  found  to  require  Treatment 

Number  of  individual  pupils  found  at  periodic  medical  inspection  to  require 
treatment  (excluding  dental  diseases  and  infestation  with  vermin) : 


For  defective 
vision 

For  any  of  the 
other  conditions 

Total 

Age  Groups  Inspected 

( excluding 

recorded  in 

individual 

squint) 

Table  III 

pupils 

Entrants  .  . 

334 

4,300 

4,564 

9-10  years 

1,858 

2,689 

3,846 

Leavers  .  . 

1,591 

1,496 

2,737 

Total 

3,783 

8,485 

11,147 

Additional  periodic  inspections* 

168 

259 

356 

Grand  Total 

3,951 

8,744 

11,503 

12,912 

11,225 

7,967 


32,104 

1,195 


33,299 


40,419 

33,167 


73,586 


*  e.g.,  Pupils  at  special  schools  or  who  missed  the  usual  periodic  examination. 

D.  Classification  of  the  Physical  Condition  of  Pupils  inspected  in  the  Age 
Groups  recorded  in  Table  Ia 


Age  Groups 

Inspected 

Number  of 
Pupils 
Inspected 

Satisfactory 

%of 
No.  Col.  2 

Unsatisfactory 

%qf 
No.  Col.  2 

Entrants 

12,912 

12,503 

96-8 

409 

3-2 

9-10  years 

11,225 

10,923 

97-3 

302 

2*7 

Leavers 

7,967 

7,826 

98-2 

141 

1*8 

Additional  periodic 
inspections 

1,195 

1,153 

96-4 

42 

3*6 

Total 

33,299 

32,405 

97-3 

894 

2*7 

101 


Total 


TABLE  II 


INFESTATION  WITH  VERMIN 

(i)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  the  school  nurses  or  other  authorised  persons  .  .  419,827 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  .  .  9,966 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  1,272 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  598 


TABLE  III 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 

ENDED  31st  DECEMBER,  1956 


A.  Periodic  Inspections 


Defect  or 
Disease 


Entrants 

Requiring  Requiring 
treatment  observation 


Total 

Leavers  ( including  all  other 

age  groups  inspected ) 
Requiring  Requiring  Requiring  Requiring 
treatment  observation  treatment  observation 


Skin.  . 

366 

67 

301 

14 

1,003 

94 

Eyes — 

(a)  Vision 

334 

346 

1,591 

590 

3,951 

1,413 

(b)  Squint  .  . 

699 

193 

284 

24 

1,449 

123 

(< c )  Other  .  . 

95 

31 

55 

14 

239 

66 

Ears — 

(a)  Hearing.  . 

108 

81 

40 

29 

206 

134 

(b)  Otitis  Media 

134 

117 

77 

29 

294 

176 

(c)  Other 

91 

23 

51 

12 

210 

41 

Nose  and  Throat  .  . 

1,536 

1,160 

241 

60 

2,295 

1,105 

Speech 

181 

315 

31 

8 

292 

242 

Lymphatic  Glands.  . 

41 

194 

3 

17 

56 

210 

Heart 

102 

120 

58 

57 

232 

208 

Lungs 

463 

342 

90 

45 

693 

379 

Developmental— 

(a)  Hernia 

32 

38 

9 

1 

51 

42 

(b)  Other 

42 

93 

21 

9 

98 

124 

Orthopaedic — 

(a)  Posture 

48 

68 

45 

35 

201 

153 

(b)  Feet 

254 

309 

168 

56 

673 

330 

(c)  Other  .  . 

321 

251 

110 

43 

611 

313 

Nervous  System — 

(a)  Epilepsy 

20 

18 

15 

6 

92 

24 

(b)  Other 

73 

49 

31 

10 

188 

61 

Psychological — 

(a)  Development  .  . 

39 

70 

101 

22 

788 

86 

(b)  Stability.  . 

28 

132 

15 

11 

106 

121 

Abdomen  . . 

53 

51 

32 

12 

119 

68 

Other 

717 

176 

372 

86 

1,511 

406 

102 


B.  Special  Inspections 

Defect  or  Disease 
Skin.  .  .  .  .  .  . 

Eyes — 

(a)  Vision 

(b)  Squint  .  . 

(r)  Other  .  . 

Ears — 

(a)  Hearing.  . 

(b)  Otitis  Media 

(c)  Other  .  . 

Nose  and  Throat  . . 
Speech 

Lymphatic  Glands. . 

Heart 

Lungs 

Developmental — 

(a)  Hernia 

(b)  Other 
Orthopaedic — - 

(a)  Posture 

(b)  Feet 

(c)  Other  .  . 

Nervous  System — 

(a)  Epilepsy 

(b)  Other 
Psychological — 

(a)  Development  .  . 

(b)  Stability.  . 

Abdomen  .  . 

Other 


Requiring  treatment 

4,735 

10,163 

2,687 

2,109 

311 

523 

1,782 

1,809 

691 

9 

42 

139 

4 

12 

192 

391 

181 

69 

30 

28 

154 

12 

16,474 


Requiring  observation 

11 

2,733 

1,516 

6 

22 

13 

3 

63 

47 

12 

14 
52 

11 

4 

16 

19 

23 

12 

9 

217 

122 

7 

63 


TABLE  IV 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOL  (including  Special  Schools) 

* 

Group  1. — Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases  known  to 
hove  been  dealt  with 


By  the  Authority  Otherwise 

External  and  other,  excluding  errors  of  refraction  and 

squint  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2,404  62 

Errors  of  refraction  (including  squint)  .  .  .  .  .  .  9,181  844 


Total  . .  .  .  .  .  .  .  11,585  906 


Number  of  pupils  for  whom  spectacles  were  prescribed  5,856 


Group  2. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  known  to 
have  been  treated 


Received  operative  treatment — 

By  the  Authority 

Otherwise 

( a )  for  diseases  of  the  ear 

— 

8 

(b)  for  adenoids  and  chronic  tonsillitis 

.  .  — 

1,314 

(c)  for  other  nose  and  throat  conditions  .  . 

23 

110 

Received  other  forms  of  treatment 

4,425 

207 

Total 

4,448 

1,639 

103 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids — 

(a)  in  1956  .  .  .  .  .  .  .  .  .  .  .  .  —  6 

(b)  in  previous  years  .  .  .  .  .  .  .  .  .  .  —  49 

Group  3.— Orthopaedic  and  Postural  Defects 

By  the  Authority  Otherwise 
Number  of  pupils  known  to  have  been  treated  at  clinics 

or  out-patient  departments  .  .  .  .  .  .  .  .  1,323  100 

Group  4. — Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see  Table  II) 

Number  of  cases  treated  or  under 
treatment  during  the  year  by  the 


Authority 

Ringworm — 

(i)  Scalp  .  .  .  .  .  .  .  .  .  .  .  .  5 

(ii)  Body  .  .  .  .  .  .  .  .  .  .  .  .  22 

Scabies  .  .  .  .  .  .  .  .  .  .  .  .  .  .  171 

Impetigo  .  .  .  .  .  .  .  .  .  .  .  .  .  .  429 

Other  skin  diseases  .  .  .  .  .  .  .  .  .  .  4,391 


Total  .  .  .  .  .  .  .  .  5,018 


Group  5. — Child  Guidance  Treatment 

Number  of  pupils  treated  at  Child  Guidance  Clinics  under  arrange¬ 
ments  made  by  the  Authority  •  •  •  •  .  .  .  .  .  .  222 

Group  6. — Speech  Therapy 

Number  of  pupils  treated  by  Speech  Therapists  under  arrangements 

made  by  the  Authority  .  .  .  .  .  .  .  .  .  .  .  .  919 

Group  7. — Other  Treatment  Given 

(a)  Miscellaneous  minor  ailments  treated  by  the  Authority  .  .  .  .  18,151 


( b )  Pupils  who  received  convalescent  treatment  under  School  Health 

Service  arrangements  .  .  .  .  .  .  .  .  .  .  .  .  1,316 

( c )  Pupils  who  received  B.C.G.  vaccination  .  .  .  .  .  .  .  .  231 

(, d )  Others — 

1.  Ultra-Violet  Ray  .  .  .  .  .  .  .  .  .  .  .  .  877 

2.  Breathing  Exercises  .  .  .  .  .  .  .  .  .  .  .  .  264 

3.  Disinfestation  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1,614 

4.  Poliomyelitis  vaccination  : 

Double  dose  .  .  .  .  .  .  .  .  .  .  1,893 

Single  dose .  .  .  .  .  .  .  .  .  .  .  .  96 

-  1,989 

5.  Diphtheria  immunisation  : 

Primary  .  .  .  .  .  .  .  .  .  .  .  .  2,359 

Booster  .  .  .  .  .  .  .  .  .  .  .  .  7,230 

Incomplete  .  .  .  .  .  .  .  .  .  .  .  .  426 

-  10,015 


Total .  34,457 


TABLE  V 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT 

BY  THE  AUTHORITY 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  — 

{a)  At  periodic  inspections  ..  ..  ..  .  .  ..  ..  36,427 

(b)  As  specials  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16,621 


Total  .  .  .  53,048 
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(2)  Number  found  to  require  treatment  .  .  .  .  .  .  .  .  .  .  39,826 

(3)  Number  offered  treatment  .  .  .  .  .  .  .  .  .  .  .  .  37,764 

(4)  Number  actually  treated  .  .  .  .  .  .  .  .  .  .  .  .  .  .  27,785 

(5)  Number  of  attendances  made  by  pupils  for  treatment,  including  those 

recorded  at  heading  11  (h)  .  .  .  .  .  .  .  .  .  .  .  .  50,545 

(6)  Half  days  devoted  to  : 

Inspection  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  461 

Treatment .  5,896 

Total  .  .  . .  .  .  .  .  6,357 


(7)  Fillings— 

Permanent  teeth  .  . 

Temporary  teeth  .  . 

Total 


(8)  Number  of  teeth  filled — 

Permanent  teeth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14,573 

Temporary  teeth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3,381 

Total .  17,954 

(9)  Extractions — 

Permanent  teeth  .  . 

Temporary  teeth  .  . 

Total 

(10)  Administration  of  general  anaesthetics  for  extraction  .  . 


(11)  Orthodontics 

( a )  Cases  commenced  during  the  year  .  .  .  .  .  .  .  .  .  .  276 

(b)  Cases  carried  forward  from  previous  year.  .  .  .  .  .  .  .  422 

(r)  Cases  completed  during  the  year  .  .  .  .  .  .  .  .  .  .  141 

(d)  Cases  discontinued  during  the  year  .  .  .  .  .  .  .  .  68 

( e )  Pupils  treated  with  appliances  .  .  .  .  .  .  .  .  .  .  224 

(/)  Removable  appliances  fitted  .  .  .  .  .  .  .  .  .  .  340 

(g)  Fixed  appliances  fitted  .  .  .  .  .  .  .  .  .  .  .  .  25 

(b)  Total  attendances  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3,521 

(12)  Number  of  pupils  supplied  with  artificial  dentures  .  .  .  .  .  .  193 

(13)  Other  operations — 

Permanent  teeth  .  .  .  .  .  .  .  .  .  .  .  .  •  •  •  .  10,130 

Temporary  teeth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2,745 

Total  .  .  .  .  .  .  . .  12,875 


10,522 

29,461 


39,983 


14,574 


15,783 

3,432 


19,215 
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TABLE  VII 


SCHOOL  HEALTH  SERVICE  STAFF  AND  SCHOOL  CLINICS 
I. — Staff  of  the  School  Health  Service  (excluding  Child  Guidance) 


<{T)  Aledical  Officers  (including  the  Principal  School 
Medical  Officer) : 

(i)  Whole-time  School  Health  Service.  . 

(ii)  Whole-time  School  Health  and  Local 


Number  Numbers  in  terms  of  full- 
of  rime  officers  employed  in  the 
Officers  School  Health  Service 


18 


18 


Health  Services 

2 

0-1 

(iii)  General  practitioners  working  part- 
time  in  the  School  Health  Service  .  . 

15* 

3-9* 

<*) 

Physiotherapists,  Speech  Therapists,  etc.  : 
Physiotherapists 

11 

9 

Speech  Therapists 

6 

5-36 

Chiropodists 

2 

1 

V) 

(i)  School  Nurses 

67  +  10f 

67+10f 

(ii)  Number  of  the  above  who  hold  a  Health 
Visitor’s  Certificate 

14 

— 

id) 

Nursing  Assistants 

9+5f 

8-5  +  5t 

Officers  employed  on  a 
salary  basis 
Number  in  terms  of 


Officers  employed  on  a 
sessional  basis 

Number  in  terms  of 


'(e)  Dental  Stall — 

Principal  School 
Dental  Officer.  . 
Dental  Officers 
Orthodontists  (if  not 
already  included 
above) 

Total 


Number  full-time  officers  em-  Number  full-time  officers  em- 
of  ployed  in  the  School  of  ployed  in  the  School 


Officers 


1 

16 


Dental  Service 


1 

14-45 


17 


15-45 


Officers 


Dental  Service 


1-28 


0-023 


7 


1-303 


Dental  Attendants.  . 
Anaesthetists 
Dental  Mechanics  .  . 


Number 

of 

Officers 

16 

2 

3 


Number  in  terms  of 
full-time  officers  em¬ 
ployed  in  the  School 
Dental  Service 

16 

0-73 

3 


II. — Number  of  School  Clinics  :  17J. 

Notes  —  *  including  consultants  and  visiting  medical  officers  at  residential  schoosl. 
t  employed  in  residential  schools. 

X  also  one  mobile  dental  unit  operating  4  sessions  weekly. 
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III.— Type  of  Examination  and/or  Treatment  provided  at  the  School  Clinics 

Number  of  School  Clinks 


Directly 

Under  arrangement s  made  with 

Examination  and  for 

by  the 

Regional  Hospital  Boards  or 

treatment 

Authority 

Boards  of  Governors  of 

Minor  ailment  and  other  non-specialist 
examination  or  treatment 

11 

Teaching  Hospitals 

1 

Dental 

13 

— 

Ophthalmic 

1 

— 

Ear,  Nose  and  Throat 

1 

— 

Orthopaedic 

2 

— 

Paediatric 

— 

— 

Speech  Therapy 

8 

— 

Cardio  Rheumatic 

1 

1 

IV.— Child  Guidance  Centres 

(1)  Number  of  Child  Guidance  Centres  provided  by  the 

(2)  Staff  of  Centres  : 


Number 

Psychiatrists  .  .  .  .  .  .  .  .  3 

Educational  Psychologists  .  .  .  .  5 

Psychiatric  Social  Workers  .  .  .  .  3 


Authority  :  1 


Aggregate  in  terms  of  the 
equivalent  number  of  whole-time 
officers 
1-09 
4 
3 


Two  psychiatrists  are  directly  employed.  One  (equivalent  of  -36  full-time  officers)  is 
made  available  by  the  Regional  Hospital  Board. 
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